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HEART DISEASE—INCIDENCE, CAUSE 
AND TREATMENT OF SOME OF 
THE COMMON TYPES* 


L. W. BROCK, M. D. 


McCome. Miss. 
INCIDENCE 


Over two per cent of persons examined by 
insurance companies are rejected because of 
organic heart disease. From two to five per 
cent of industrial workers are found on care- 
ful examination to be subjects of organic 
heart disease. Nearly five per cent of two 
the 
draft in 1918 by army and medical examiners 


one-half million men examined in 


and 


were found to have some form of organic 


disease. On the basis of present statistics 
both in this country and abroad it is impos- 
sible to estimate the morbidity of heart dis- 
In New York City 


figures were obtained in routine examina- 


ease in school children. 
tion of two hundred and fifty thousand chil- 


On 


re-examination of some of these children un- 


dren by the medical school inspectors. 


der more favorable conditions and with the 
clothing removed from the chest the figures 
were found to be seven per thousand. From 
the data available it is fair to assume that at 
least two per cent of the population, or in the 
United States over two million persons, suffer 
from organic heart disease. For the past few 
years, in the registration area organic heart dis- 
has caused deaths than tubercu- 
The heart 
(lisease has been increasing gradually through a 


ease more 


losis. death rate from organic 


long series of years. If present conditions con- 


*Read before the Section on Medicine at the 
Sixty-sixth Annual Session of the Mississippi State 
Medical Association, May 9, 1933. 


tinue, one in every five of population living at 
age of ten will die of heart disease. 
CAUSES 
The causes of heart disease are numerous, but 
the principal ones are: 
(1) 
narticularly rheumatic fever and syphilis. 
(2) 
(3) 
Contributory factors are: 
(1) 


sorts. 


Acute and chronic infectious diseases, 


Arteriosclerosis. 
Hypertension. 
various 


Intoxications and poisons of 


Bad 


methods of living. 


(2) personal hygiene and improper 
TREATMENT 

The chief requirement in the treatment of 

This 


first, the etiology 


heart disease is an accurate diagnosis. 
diagnosis should consist of: 
of the pathology of the heart; second, the na- 
ture of the cardiac lesion; and, lastly, the type 
A second 
requirement is that the prescriber should have a 


of disturbance of cardiac function. 


thorough knowledge of the action, limitations and 
toxic effects of the drug employed. 


Myocardial failure is the initial cause of 
edema in decompensation but the secondary ef- 
fect of this fluid in the tissues becomes tempo- 
rarily more important than the pathology of the 
heart. Drugs which rid of the edema are very 
often spectacular in effect, whereas the effect 
of drugs on the heart are often disappointing. 
Fluid may be present in the lungs without any 
visible edema. In such cases the only mani- 
festation is dyspnea. By producing diuresis 
with salyrgan, the dyspnea will be improved re- 
markably. 

Congestive failure with regular rhythm is 
treated very effectively with the mercurial and 


acid producing salts. Digitalis in proper dosage 
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should be given the patient with the hope that 
its tonic effect may postpone a recurrance. Sta- 
tistics are not available to show whether pa- 
tients taking digitalis maintain compensation 
longer than they would if they were taking only 
the restricted measures usually prescribed. If 
one is sure that his patient does not suffer from 
the toxic effects of digitalis, as a result of cu- 
mulative action, he is justified in giving a main- 
tenance dose. 

In angina pectoris, if one of the derivatives 
of zanthine does not give relief, or is not well 
tolerated, one may get results by resorting to 
the use of other drugs of that series. Improve- 
ment has been obtained from the use of theo- 
phyllin, the mixture of theobromine and pheno- 
barbital known as theominal, theocalcin and eu- 
phyllin. General measures restricting mental, 
physical and metabolic stress are of paramount 
importance. 

In the treatment of acute coronary occlusion, 
the chief indications are rest, control of pain by 
morphine and confinement in bed, until the dan- 
ger of embolism and myocardial rupture is past. 
Oxygen has been advocated for the control of 
pain and to combat cyanosis when present. If 
complicated by auricular fibrillation or auricular 
flutter, digitalis or possibly quinidine is indi- 
cated. If complicated by congestive heart fali- 
ure, give salyrgan and ammonium nitrate. 

Spectacular resuits follow administration of 
compound solution of iodine in cardiac dis- 
orders associated with exophthalmic goiter. Fail- 
ure to recognize the presence of exophthalmic 
goiter, or loss of valuable time in treating con- 
gestive failure and fibrillation in this condition, 
without the use of compound solution of iodine, 
may result disastrously for the patient. If 
compensation is not restored by this solution, 
the mercurial and acid-producing salts usually 
are successful in doing so. Digitalis is used as 
a last resort in such a case, and great care should 
be exercised not to pfoduce toxic symptoms. 

Cardiac compensation may be restored and 
marked reduction in the size of the heart 
brought about in a case of myxedma by the ad- 
ministration of desiccated thyroid gland. Epine- 
phrine has definite, temporary value in prevent- 
ing attacks of syncope, apparently by abolishing 
periods of ventricular standstill. In emergency 


conditions of cardiac standstill of Adams-Stokes 
syndrome, injection of epinephrine into the heart 
is justifiable. 





SOME CONSIDERATIONS OF THE SEV- 
ERAL IMPORTANT ETIOLOGIC TYPES 
OF HEART DISEASE 


J. H. MUSSER, M. D.7 
NEW ORLEANS 


Considering heart disease from the etiologic 
point of view there are, numerically speaking, 
three important causes for heart disorders; 
namely, rheumatism, syphilis and arteriosclero- 
sis. Under the arteriosclerotic type of heart dis- 
sase there are included those cases which depend 
primarily upon hypertension and those which 
depend upon coronary sclerosis. My discus- 
sion today will largely evolve about these three 
fundamentally important types of heart disease. 
I will speak briefly on subacute bacterial endo- 
carditis and congenital heart disease but will omit 
entirely other etiologic types which are relatively 
rare and which may be listed under such ex- 
planatory terms as the hyperthyroid heart, the 
diphtheritic heart, neuroses of the heart, car- 
diac tumors, and so on. 

THE RELATIVE FREQUENCY IN THE SEVERAL 

TYPES 

Rheumatic heart disease, in incidence, varies 
considerably in different sections of the coun- 
try. It undoubtediy makes up the bulk of the 
cases of heart disease in young individuals with 
the number of cases becoming increasingly 
smaller as age periods are passed. By and large 
it makes up, according to statistics,! around 7.5 
to 54 per cent of the total number of cases of 
organic heart disease reported by various au- 
thors, the figures being for most of the ob- 
servers nearer the high, rather than the low 
percentage. The thyroid heart in incidence 
ranges from 1 to 11 per cent, the figures being 
very much higher in the report of one observer 
than from the remainder of the group. The 


*Read before the Section on Medicine at the Sixty- 
sixth Annual Sessicn of the Mississippi State Medi- 
cal Association, Jackson May 9, 1933. 

7From the Department of Medicine, School of 
Medicine, Tulane University of Louisiana, and the 
Charity Hospital of Louisiana, New Orleans. 
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average might be said to be about 112 to 2 per 
cent. Congenital heart lesions are responsible 
{or approximately 1 per cent of all organic heart 
disease. Syphilitic heart disease varies from 
34 per cent in the New England states? to 19% 
per cent in Texas. Subacute bacterial endo- 
carditis probably represents about % to 2 per 
cent of all organic heart disease and the sene- 
heart, or under 
which heading is also included hypertensive 
heart disease, makes the remainder. Here again 
the figures vary, according to Smith,* who states 
that 60 per cent of all deaths from heart dis- 


case, occurring after the age of 45, are due to 


scent arteriosclerotic heart, 


the arteriosclerotic type and that 40 per cent of 
all age groups die as a result of this type of 
heart disease. 

For the purposes of this paper I have re- 
viewed the histories of the patients who have 
been seen in the past five years on the wards 
assigned to Tulane University at the Charity 
Hospital who have had heart disease. It must 
be emphasized that these patients comprised al- 
most entirely white males over 12 years of age 
and cannot be said in any way, form or manner 
to represent an accurate cross section of the 
total hospital population, nor can it be said that 
the hospital population represents entirely a true 
picture of the population as a whole. There is 
always a tendency io send to the hospital the old 
worn arteriosclerctic individual, rather than the 
younger type of patient. In the five year 
period we have seen 113 arteriosclerotic heart 
(disease cases, representing 58.5 per cent of the 
whole series ; 32 cases of syphilitic heart disease, 
or 16.5 per cent; 34 of rheumatic heart disease, 
or 17.6 per cent; 12 of subacute bacterial endo- 
carditis, or 6.6 per cent and 2 of congenital heart 
disease, or 1.003 per cent. On account of the 
type of services, diphtheritic, thyroid and other 
types of heart disease have been seen only ex- 
tremely rarely. 

Several interesting cbservations may be made 
il comparing the figures in the incidence of 
heart disease in our group, as contrasted with 
those obtained from other observers. The ar- 
teriosclerotic group, representing as they do 
nearly 60 per cent of our cases, approximates 
Uosely the figures of Smith for patients above 
the age of 45 but are decidedly higher than for 
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all age groups. The explanation of this lies in the 
iact that children are excluded from our group 
and there are only a very few females, although 
men die earlier in life than do women of de- 
generative cardiovascular disease. Women are 
more prone to have thyroid heart disease than 
men. Furthermore, the arteriosclerotic type of 
patient is more likely to enter the hospital than 
the younger group. 

In regard to syphilitic heart disease ; this group 
would present a reascnably accurate and typi- 
cal series of cases, were it not for the fact that 
the negro race is represented by only three cases. 
The incidence of syphilitic heart disease is con- 
siderably higher than the figures for this form 
of heart disease in other sections of the coun- 
try, except the South. A possible explanation 
ior the frequency of the cardiovascular changes 
in this group is that it is the result of incomplete 
treatment of the poor and often uneducated 
syphilitic. The sniall per cent, 17.6, of cases of 
rheumatic heart disease can be explained in the 
tirst place by the fact that no children are in- 
cluded in our series, and in the second place by 
the fact that rheumatic fever is less frequent in 
the South than it is in the North.® 

The incidence of congenital heart disease is 
approximately tht elsewhere throughout the 
country, as would be expected, but it is really 
quite remarkable that subacute bacterial endo- 
carditis, according to most observers, in inci- 
dence only 1 per cent or under, should be as 
high as it is in our series, almost six times more 
frequent than elsewhere. This is the more re- 
markable, in that the instances of rheumatic 
heart disease, upor. the valvular lesions of which 
bacterial endocarditis is likely to be engrafted, 
is considerably less than it is in northern com- 
munities. 

ARTERIOSCLEROTIC HEART DISEASE 

In this group of patients the average age in 
the white males was slightly over 63 years. The 
accompanying chart gives most of the details of 
the grosser features of chief complaint, of the 
physical diagnosis, as well as the blood pressure 
in this group. Several comments might be ap- 
propriate concerning this chart. The listed com- 
plications are the outstanding ones which were 
vf sufficient importance to warrant a primary 
diagnosis. Cardiac failure occurred in the bulk 
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of these patients and was the immediate cause 
for their admission to the hospital. In many 
instances the failure was slight and in other 
instances there was no evidence of heart failure. 
Outstanding hypertension warranted such a pri- 
mary diagnosis in 18 instances. Under blood 
pressure is listed all pressures above 200. There 
were six cases, however, which were called hy- 
pertension in which the blood pressures were be- 
tween 180-200. 


ent in only four of the patients, and cardiac hy- 


Cororary thrombosis was pres- 


pertrophy, according to physical diagnosis, was 
observed in 88 of the 113 patients, but in only 
three instances did it seem of sufficient import- 
ance to be a primary diagnosis. Aortitis was 
undoubtedly present in very many of the cases, 
yet only 16 times was there very definite evi- 
dence of this complication and complement of 
arteriosclerotic heart disease. In only one in- 
stance was there zortic insufficiency producing 
symptoms, and im one patient aneurysm Was 
present. 

Chief Complaint : 


patients complained of 


Nearly two-thirds of the 


dyspnea. Edema was 


noted by others as the trouble which brought 


them to the hospital. Undoubtedly most of 
these patients with dyspnea and edema were suf- 
fering from congestive failure. Of the 16 
patients who had cardiac pain a certain number 
of them had anginal failure, a smaller number, 
however, than one would expect or anticipate in 
It is 


also very interesting to note that weakness, a 


view of the usual etiology of cardiac pain. 


symptom which Christian® lays so much stress 
upon as an important early sign of cardiac fail- 
ure, did not occur more frequently than it did. 
The symptom of palpitation which occurred in 
seven cases as the chief complaint, might possibly 
he merely another expression for dyspnea, al- 
though it may also be interpreted as a subjective 
symptom which is occasioned by extra-systolic 
arrhythmias. Cough is part of the picture of 
congestive failure, whereas syncope and leg pains 
are indications of sclerotic processes in the brain 
or in the peripheral arteries. 

The physical examination of these patients 
showed cardiac enlargement in 88 of them. The 
occurrence of 25 patients in this group with no 
cardiac enlargement illustrates that without any 


associated hypertcnsicn there is no reason to 
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anticipate or expect any cardiac enlargement. 
Interference with the circulation through sclero- 
tic changes in the large and small vessels of the 
coronary system does not produce cardiac hy- 


pertrophy. Murtsurs are by no means positive 


criteria for the diagnosis of heart disease. As 


a matter of fact, diastolic murmurs alone are 
considered to be produced essentially by valvu- 
iar lesions. The apica! systolic murmur in 40 of 
the patients is to be anticipated but it is surpris- 
ing that a greater number do not have aortic 
systolic murmur, which is so common when 
The diastolic 
murmur in the mitral area in one patient prob- 


there is roughenirg of the aorta. 


ably indicated a previous rheumatic infection. A 
ciastolic aortic murmur represents the presence 
of a leaking aortic valve. The irregularities in 
rhythm showed that auricular fibrillation was 
the commonest tyne of irregularity. Somewha: 
over one-fifth of the patients had this particular 
Auricular 
Often it 
is a slow fibrillation, an absolutely irregular 


type of mechanistic disturbance. 


‘brillation in old people is common. 


heart action, which may persist for years with- 
out any gross or obvious disturbance of cardiac 
efficiency. In 16 instances ectopics were heard; 
in one instance there was heart block, a small 
number considering again the usual etiologic 
cause of heart block, namely sc‘erotic heart 
changes. <Auricular flutter was present in one 
instance. 

The patient with senescent heart disease has 
a low blood pressure. Fifty-three of our cases 
were under a systolic pressure of 150, and 48 
were between 150-200, whereas 12 had pressures © 
of over 200. 
make a rather distinct separation of the sene- 


The blood pressure observations 


scent from the hypertensive heart. One rather 
interesting feature in the patients whose blood 
pressure was 200 or over, is that the diastolic 
pressure was in none of them unduly accentu- 
ated. 
their 


Of our 113 patients, 106 lived pure lives. 
reactions were negative. 


Seven of them had the good fortune to escape 


Wassermann 


having their arterial system attacked by the 
spirochetes, despite the fact that they had sero- 
logic evidence of 2 previous syphilitic infection. 
Seventeen of these people died during their ad- 
inission to the hospital, whereas 96 of them were 
able to leave the hospital. 
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RHEUMATIC HEART DISEASE 

The chart on rheumatic heart disease presents 
some rather interesting data. The average age 
of the group is greater than most figures for 
the incidence of this disease, again explained on 
the basis that there are no young children to 
lower the age group. Twenty-one of these pa- 
tients had mitral stenosis and 15 had mitral 
regurgitation with or without stenosis; 4 had 
.ortic regurgitation, one had aortic stenosis 
alone, and one had double aortic involvement. 
The very great incidence of mitral disease is 
common to the findings of most observers, 
‘hough our figures are considerably higher than 
most of them indicate. Conner* gives the im- 
pression that aortic rheumatic valvular disease 
is relatively common. This is not apparently the 
experience of others and most certainly it can- 
not be substantiated in our small series. 

White,’ in a group of 933 cases of heart dis- 
ease of a rheumatic nature, states that mitral 
involvement alone occurred in 62 per cent; aortic 
involvement alone in 15 per cent; with both mi- 
tral and aortic involvement in the remaining 23 
per cent. The latter figure of combined in- 
volvement is approximately the same as in our 
series. 

Dyspnea again 1s the chief complaint in most 
cf these people. Edema is another evidence of 
the cardiac failure which brought many of the 
patients to the hospital, while hemoptysis in only 
five instances as the chief complaint is somewhat 
unusual, insomuch as this is a frequent symptom 
of obstructive mitral disease. The chief com- 
plaint of arthritis (joint pains) in nine instances 
is merely an evidence that quite a considerable 
number of these patients entered the hospital not 
hecause of heart failure or heart symptoms but 
also because they had had a recurrence or ex- 
zcerbation of their rheumatic syndrome. Weak- 
ness as the chief complaint could be interpreted 
in most instances as another expression of a 
rheumatic condition. Joint pains, with chills and 
fever, both of.these showed that rheumatism 
was still active. In practically every one of all 
these 32 patients, from their past history some 
evidence of rheumatism could be elicited. Seven- 
teen of them gave a definite story of having had 
rheumatic fever; eighteen of the patients had a 
positive history of repeated sore throats and in 
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three of them there was an account of growing 
pains, though never a frank rheumatism. 

The duration of the illness varied from as 
short a period as one week to as long as eight 
vears, quite a contrast to the patients with syphi- 
litic heart disease. Ten of the patients had been 
sick for a period of under three months, most 
of them were individuals who had rheumatic 
fever when they were admitted to the hospital 
and might possibly be excluded from our list 
in the sense that they were not the victims of 
chronic valvular heart disease. Seven of the 
natients had had cardiac symptoms for over five 
years; three of them for eight years. These 
seven patients illustrate the known fact that even 
relatively severe rheumatic heart disease with 
mitral stenosis may, with proper care and atten- 
tion, produce prolonged chronic invalidism with- 
out actually causing the death of the patient. 

The physical examination of the heart showed 
this organ to be enlarged in 24 instances. Apical 
murmurs were the most common type of adven- 
titious sounds heard over the heart but basal 
murmurs were heard in 10 instances. Consider- 
ing the irregularities ; definite auricular fibrilla- 
tion was present in only four; auricular flutter 
in one and the unspecified irregularities elicited 
in seven cases were undoubtedly due to fibrilla- 
tion, although this was not checked by an elec- 
trocardiogram. 

Two of these patients had positive Wasser- 
mann reactions. A figure of slightly over 6 per 
cent as the incidence of a positive Wassermann 
reaction is considerably lower than that of a 
general hospital population, but again a consid- 
erable number of these patients were young in- 
dividuals below the age that would be likely to 
develop syphilis and many of them had been 
sick from relatively early youth. In 27 in- 
stances the cardiac condition was alleviated by 
rest in bed, the administration of digitalis, 
and the patients were able to be discharged from 
the hospital. Five of them, however, died as a 
result of their cardiac lesion. 

SYPHILI'IIC HEART DISEASE 

The average age of this group, 34 cases, is 
higher than the usual figures, which are con- 
sidered to run from the age of 35 to 50 years. 
This, however, is not a very great discrepancy 
but is above the upper age limit. The figures 
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ior the sex and race are of interest but of no 
statistical importance because of the group of 
patients from which the patients were selected. 


In every instance in the series, the primary 
diagnosis was syphilitic heart disease, qualified 
in 16 instances with the diagnosis of aortic re- 
gurgitation and by the term aortitis in 8 cases. 
Three of the patients had as well arteriosclerosis 
and 13 of them had the secondary diagnosis of 
congestive failure. Insomuch as 9 of them had 
heart pain as their chief complaint it might well 
have been that these particular patients also had 
anginal failure, although it is not so specified in 
the final diagnosis. The chief complaint, other 
than pain, was in nearly 80 per cent of the 
cases dyspnea, an excellent illustration of the 
fact that dyspnea may be associated with both 
congestive failure and anginal heart failure. 


The figures for the duration of illness are 
quite interesting. It can be seen in the great 
majority of instances the cardiac complaints had 
existed for only a short time; in 17 of the pa- 
tients less than a year; in 13 from 1 to 4 years, 
and in 4 of them their complaints dated from 
over 4 to 25 years. One of the most interest- 
ing features of syphilitic heart disease is the en- 
tire freedom of the patients from heart symp- 
toms until they have their primary failure. Suc- 
ceeding this the usual story is a relatively rapid 
descent with the time period of compensation 
diminishing and the intervals of failure becom- 
ing more and more prolonged until in one to 
three years death takes place, despite all treat- 
ment directed to the heart or the underlying 
syphilitic process. 

In 18 instances it was possible to determine 
the interval of time from the date of the primary 
lesion to the onset of the cardiac symptoms. The 
average number of years was slightly under 30, 
with extremes of 42 and 6 years respectively. 
These figures differ considerably from those of 
Reid® who, in a series of cases studied in the 
Massachusetts General Hospital, found 16 years 
was the average period elapsing from the prim- 
ary lesion to the appearance of circulatory symp- 
toms; the shortest time being 6 months and the 
longest 33 years. The figures given by White, 
higher than those of Reid, imply that from 20 
to 25 years elapse on the average between the 
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onset of infection and involvement of the cardio- 
vascular system. 

The physical examination of the heart showed 
enlargement in all except two cases. This, of 
course, is one of the characteristic features of 
syphilitic heart disease associated with aortic 
regurgitation. An aneurysm further complicated 
matters in six cases. Involvement of the aorta 
and aortic valve was definitely present in 23 
patients. An apical murmur, systolic in time, 
was present in 15. Another interesting note: 
auricular fibrillation occurred in one patient. 
This is a very rare complication of cardiovascu- 
lar syphilis and it might possibly be that the 
cardiovascular degenerative processes in this 
case were largely arteriosclerotic. 

Twenty-three of the patients had a positive 
Wassermann reaction and eight of them had 
negative serologic reactions. It is needless to 
state that the negative Wassermann reaction is 
not definite evidence that cardiovascular syphilis 
is not present. 

The proportion of the number of patients who 
died is very much higher than in the arterioscler- 
etic and rheumatic heart disease group. Again 
further evidence of the grave prognosis of car- 
diovascular syphilis when once failure ensues in 
this type of heart disease. 

SUBACUTE BACTERIAL ENDOCARDITIS 

In this group the age incidence is lower than 
in our three main etiologic types. This is to be 
expected as the disease occurs most frequently 
in young people at or about the time of puberty, 
or the early years of young adult life. In this 
collection of 12 cases there were only two pa- 
tients above the age of 28, one who was 37 years 
old and the other 57, raising the average age of 
the group considerably. 

The ratio between the sexes was two to one, 
likewise a rather common observation, the dis- 
ease being, in most statistics, more frequent in 
the male than in the female. 
the ratio of six to four. 


Blumer?” gives 
In only six of these 
patients, or one-half, was the chief complaint 
that of dyspnea, a much lower percentage than 
in the three large groups. Dyspnea indicates 
cardiac failure and was associated in three in- 
stances with a chief complaint of fever. This 
latter symptom complex was the complaint that 
brought the majority of the patients into the 
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hospital, illustrating that the condition really is 
primarily a severe arid long maintained infection 
in which heart failure is of minor importance. 
The weakness and arthritis are likewise symp- 
toms of the febrile infection. 

Seven of these 12 patients had a previous arth- 
titis. Every one of them while in the hospital 
had anemia which, in most instances, was quite 
Six of them had nephritis and three 
of them had pulmonary complications. By the 
time these patients had entered the hospital car- 
diac dilatation already had occurred. The heart 
was always regular ard the valve lesion was in 
the majority of instances mitral. There was not 
proportionately the common involvement of the 
mitral valve that occurs in rheumatic fever in 
general statistics, nor in our rheumatic fever 
cases. 


severe. 


In one instance there was no murmur 
and in this particular case at autopsy the vege- 
tations were found on the auricular wall around 
the papillary muscles, explaining the absence of 
any adventitious sound. 

All of these patients showed the important 
diagnostic phenomena of emboli. Particularly 
interesting were the splenic infarctions which 
were definitely present in five cases, and which 
occasioned in three of them extremely severe 
symptoms. The finger phenomena are inter- 
esting. Tender finger tips and clubbing of the 
fingers are symptoms which are not uncommon 
but are usually not found with the frequency 
that we found them in our small series. White 
says that clubbing of the fingers is present in 
about one-half of the cases, but being well 
marked in only one-fourth or less, and links 
them up with those patients who have also en- 
largementi of the spleen. 

The figures for the duration of the illness rep- 
resents the time the patients had been sick when 
they were admitted to the hospital. Many of 
them, after admission, lingered on for weeks 
and months before eventually succumbing. 

The blood cultures that were positive showed 
a hemolytic streptococcus. This is not neces- 
sarily a sine qua non for diagnosis but is cer- 
tainly a most helpful finding. Hematuria is a 
laboratory observation which is sometimes neg- 
lected in the study of this disease but really is 
one of the most definite evidences of emboli 
that can be found. The general concept is that 
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a leukocytosis occurs in this disease but actually 
a count of only 12,000 or under, is a more 
irequent finding than a higher leukocyte count. 
The anemia is a very much more important diag- 
nostic criterion than is the leukocyte count. 

The almost invariable fatality of the disease 
is well exemplified on our chart. Three pa- 
tients who left the hospital still alive were prac- 
tically in extremis and only survied a short time 
after leaving for their home. 

One of the interesting features of this dis- 
ease is the difficulty in making a diagnosis early 
in the course of the patient’s sickness. Ulti- 
mately and eventually the development of ane- 
niia, the intermittent hematuria and other em- 
bolic phenomena, as well as the heart findings, 
make possible a diagnosis which is accurate in 
the great majority of cases. The final diag- 
nosis is practically always correct but the pro- 
visional diagnosis may be any one of a number 
of conditions and is generally incorrect. 

CONGENITAL HEART DISEASE 

During this same period of time there were two 
patients with congenital heart disease admitted 
to the wards. One of them was a man who 
had a patent intraventricular septum. He was 
39 years of age and apparently had no disturb- 
ance referable directly to his heart. He was ad- 
mitted with a diagnosis of renal colic. The other 
patient had heart failure at the age of 31. His 
lesion consisted of pulmonary stenosis, patent 
intraventricular septum with active congestive 
symptoms due apparently to failure of the right 
heart. This man was admitted to the ward on 
three different occasions. Each time he rapid- 
ly recovered from the congestion brought on 
by minor infections. It is interesting to note 
that besides marked cyanosis and clubbing of 
fingers, there was also a well developed poly- 
cythemia. It is quite possible that the first pa- 
tient also had pulmonic stenosis as he likewise 
had clubbed fingers with some slight cyanosis, 
although there was no polycythemia. 

SUMMARY 

The histories of a group of 193 patients who 
were seen in the Charity Hospital within a period 
of five years have been reviewed. By far the 
most common type of heart disease in the hos- 
pital was that due to arteriosclerosis. Syphili- 
tic and rheumatic heart disease occurred with 
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approximately equal frequency. Subacute bac- 
terial endocarditis was present proportionately 
in a much larger number of cases than has been 
found in other institutions. The average ages 
of the patients with the several types of heart 
disease were higher than the usual figures given 
for age incidence of these types of heart disease 
but the age of the several groups differs about 
the same number of years as has occurred in re- 
The 
syphilitic heart disease patients were notable for 
the comparatively short interval that elapsed 
from, the time symptoms occurred until cardiac 
failure ensued. The rheumatic cases illustrate 
the essential chronicity of this disorder in a 
soodly number of instances. Dyspnea is by far 
the most important main complaint in nearly 70 
per cent of all the cases. 


ports of very large series of such cases. 


Weakness was a symp- 
tom that brought 13 per cent of the patients to 
the hospital. Anginal failure was present in 
only a small proportion of the arteriosclerotic 
cases but in a somewhat larger proportion of 
the syphilitic patients. Congestive failure was 
by far the most frequent type of heart failure, 
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anginal failure occurring only in about 13 per 
cent. Four-fifths of the patients had enlarge- 
ment of the heart, taking the groups as a whole. 
Apical murmurs were considerably more com- 
mon than basal murmurs. The death rate for 
the arteriosclerotic group was 15 per cent; of 
the syphilitic 26 per cent; of the rheumatic 15 
per cent, and of the subacute bacterial endo- 


carditis 75 per cent. 
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RHEUMATIC HEART DISEASE—32 CASES 























Sex Race 
Average Age Male Female White Colored 
30.53 29 31 1 
Mitral Mitral Aortic Aortic Cardiac 
DIAGNOSIS Stenosis Regurg. Regurg. Stenosis Hypertrophy 
21 15 4 2 6 
Dyspnea Joint Pains Edema Weakness Hemoptysis 
CHIEF 18 9 7 6 5 
COMPLAINT Cardiac Pain Chills & Fever Pain Abdomen Ascites 
5 5 3 2 
RHEUMATIC Sore Throat Rheumatism Growing Pains 
HISTORY 18 17 3 
DURATION OF Under 3 mo. 3-12 mo. 1-3 yr. 3-5 yr. 5-8 yr. 
ILLNESS 10 2 6 6 7 
HEART Enlargement Murmur-Base Murmur-Apical Irregularities 
24 10 29 Aur. Flutter 1 
Aur. Fibrillation 4 
Irreg. (Unspecified) 7 
WASSERMANN Positive Negative Not Reported 
2 22 8 
DISCHARGED Living Dead 


27 5 
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SUBACUTE BACTERIAL ENDOCARDITIS—12 CASES 








SEX 
WM—S Case 1 2 3 4 5 6 7 8 9 
WF—2 
CF—2 Age 19 19 20 19 57 27 2 24 87 
CHIEF Dyspnea ~~—~—~—~SWeakness ~ Arthritis Fever 
COMPLAINT 6 3 1 9 
COMPLICA- Nephritis | ~ Anemia Splenomegaly Pulmonary — 
TIONS 
6 12 11 3 
aaa 7 Enlargement _ Murmurs as 
Diast. Aort. 3 Syst. Mitral 7 
HEART 11 Diast. Mitral 4 Pulmonic 1 
Syst. Aortic 1 None 1 
EMBOLIC Petechiae || Tender Fingers Clubbing Other Embolic 
PHENOMENA Phenomena 
7 2 8 { 
DURATION OF 1-3 mo. 3-9 mo. ; ' 
ILLNESS 8 4 
LABORATORY Positive Blood | Hematuria Leukocytosis _ 
STUDIES Culture 
7 6 4 
DISCHARGED Living Deadt—its : 7 
3 9 
SYPHILITIC HEART DISEASE—34 CASES 








12 


28 


99 
“0 


~ Cough 


9 


~ Previous 
Arthritis 


‘ 


Irregularity 


0 


Spleen 


Colored 
4 


Cong. Failure — 


Aur. Fib. 
1 


Average Age Sex Race 
Male Female Whiie 
52.76 20 4 30 
DIAGNOSIS Aort. Regurg. ~ Aortitis — a A-S 
16 8 3 
CHIEF wit a Dyspnea -.» Edema Pain — 
COMPLAINT 26 12 9 
DURATION OF Under 3 mo. 3-12 mo. «4-4 yr. 
ILLNESS 8 9 13 
TIME INTERVENING simian a iit aa iy 
FROM CHANCRE TO Average yrs. Upper Extreme Lower Extreme 
PRESENT ILLNESS 29.6 42 6 
(18 cases) 
HEART ~ Enlargement ~ Aneurysm ; ~ Murmurs 
32 6 Base 23 
Apical 15 
WASSERMANN Positive | ~ Negative ~ Not Reported 
23 8 3 
DISCHARGED Living “Dead” a 
25 9 
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ARTERIOSCLEROTIC HEART DISEASE—113 CASES 

















































Average Age Urder 60 yrs. Over 60 yrs. 
WM 63.35 Male 36 Male 74 
CF 57.60 Female 1 Female 2 
—o Card. Failure Hypertension Myocarditis Coron. Thromb. — 
44 18 5 4 
COMPLICATIONS Card. Hypertrophy Aortitis Aort. Insuff. Aneurysm 
3 4 1 1 
Dyspnea: Edema Cardiac Pain Weakness 
CHIEF 80 26 16 16 
COMPLAINT Palpitation Syncope Cough Leg Pain 
7 5 5 3 
aes Irregularities Murmurs 
Aur. Fib. 24 Diastolic Aortic 5 
HEART Enlargement Ectopics 16 Diastolic Mitral 1 
88 Heart Block 1 Systolic Apical 40 
Aur. Flutter 1 Systolic Aortic 12 
mae 7 at 200 & over 
BLOOD PRESSURE 100 Under 150 Over 150 220/110 
10 43 48 220/100 
200 /110 
ae eae ae 244/90 
WASSERMANN Positive Negative 200/120 
- 106 210/120 
200 /80 
eS we a a ea 220/110 
230/110 
DISCHARGED Living Dead 210/120 
96 1% 200 /130 
210/110 
COMPOSITE CHART 
RHEUMATIC SYPHILITIC ARTERIOSCLEROTIC SUBACUTE 
BACTERIAL 
32 Cases 34 Cases 113 Cases 12 Cases 
Average Age 30.53 52.76 61.3 26.4 
DURATION OF ILLNESS 
Under 3 mo. 10-31% 8-23% 8-66% 
3-12 mo. 2- 6% 9-26% 4-33% 
1-3 yr. 6-18% 13-35% 
3-8 yr. (+) 13- 4% 4-11% 
HEART— 
Enlargement 24-73% 32-94% 88-77 % 11-91% 
MURMURS 
Apical 29-90% 15-44% 41-36% 11-91% 
Base 24-73% 23-67 % 17-15% 5-41% 
Irregularities 12-37% 1- 3% 42-37% 
CHIEF COMPLAINT 
Dyspnea 18-56% 26-76% 80-70% 6-50% 
Edema 7-21% 12-35% 26-23% 
Weakness 6-18% 16-14% 3 
Pain 5-15% 16-14% 3-25% 
WASSERMANN 
Positive 2- 6% 23-67 % 7- 7% 
Negative 22-68% 8-23% 106-93 % 
DISCHARGED 
Living 27-84% 25-73% 96-84% 3-25% 
Dead 5-15% 9-26 % 17-15% 9-75% 
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PROGNOSIS IN CORONARY DISEASE 
L. J. CLARK, M. D. 


Vickssure, MIss. 


The problem in coronary disease is one of 
much importance to patients and their fami- 
lies, and often involves great responsibility 
on the part of the doctor. Undoubtedly there 
is always a certain amount of uncertainty in 
all of these cases. However, we have some 
very valuable signs, symptoms, and findings 
that properly elicited and interpreted, have 
proven to be of considerable prognostic 
value. 


It is of particular interest to notice the 
blood supply of the heart, an accurate des- 
cription of which becomes extremely diffi- 
cult on account of the variation in circulation 
not only in different hearts, but in the same 
heart at different age periods. The circu- 
lation of the heart is divided into a super- 
ficial circulation, consisting of the right and 
left coronaries and their various branches to 
various portions of the heart and principally 
the heart muscle and the deep vessels which 
are branches from the superficial passing 
through the muscles until they reach 
the subendocardium, where they form a 
network. The ultimate distribution 
is that of a fine capillary network 
about the individual muscle fibers. Con- 
siderable variations occur in both origins 
and distribution of the coronaries. Marked 
variations in number and distribution are 
normally found. The sino-auricular nude 
has never more than one artery arising usual- 
lv from the right coronary artery. The veins 
of the heart serve much in furnishing anasto- 
mosis to various neighboring arterioles 
thereby furnishing nutrition. The existence 
of anastomosis between coronary arteries is 
now definitely settled. The increase in 
growth of coronary arteries with age is pro- 
nounced in the sixth and seventh decades, 
producing an abundance of collateral circu- 
lation. 


fine 


Pathologic changes in the coronary arter- 
ies are closely associated with resulting 
changes in cardiac tissue. There is some dif- 
ference of opinion as to the beginning of this 
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pathologic process. The general opinion, 
however, is that the majority of muscle dam- 
age to the heart results from disease of the 
coronary arteries. This occurs in two ways. 
First, there may be a gradual narrowing of 
the arterial lumen as a result of sclerosis 
and diminishing circulation. This process 
can go on gradually to complete occlusion. 
During this process there is a tendency to 
establishment of collateral circulation. Sec- 
ond, there may be sudden, rapid occlusion of 
smaller arteries by thrombosis or embolism 
with resulting infarction and degeneration, 
later followed by scar formation. 


The causes of coronary artery disease, or 
chronic myocarditis, which terms are used 
synonymously, not infrequently have a defin- 
ite bearing on the prognosis. Heredity, age, 
and sex seem to play a large part in the pre- 
disposing causes of coronary disease. Infec- 
tious diseases such as rheumatism, typhoid 
fever, influenza, diphtheria, septic infections 
including the various neglected foci, and 
syphilis undoubtedly are important factors 
in producing this trouble in early life in some 
cases, and manifesting symptoms later. Occu- 
pations, especially those that have a great 
deal of mental and physical straining, pro- 
ducing overwork and fatigue, precipitate 
trouble. Conditions that produce economic 
stress, as has been experienced lately, have 
an influence. Certain classes of temper- 
mentally emotional individuals appear to have 
an increased susceptibility to coronary acci- 
dents, especially when other causes are pres- 
ent. General arteriosclerosis, faulty metabol- 
ism, dietary indiscretion and dissipation play 
their part. 


The symptoms and findings in casés of 
coronary disease vary a great deal, due to a 
great many factors: first, the severity of the 
condition ; second, the presence or absence of 
infarcts; third, the occurrence of complica- 
tions ; fourth, presence of co-existing disease. 
Pain and dyspnea have been the outstand- 
ing symptoms. Pain varies from sensation of 
oppression to sharp and lancinating charac- 
ter, radiating to arms or neck and the usual 
distribution. The continuation of this pain 
in spite of proper treatment is not encourag- 
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ing. The blood pressure is not always high 
in uncomplicated coronary disease; the gen- 
eral tendency is to moderate elevation. How- 
ever, in the presence of an attack of coronary 
thrombosis we usually expect a drop in blood 
Re- 
turn of this blood pressure to higher levels 
is evidence of improvement. Cyanosis may 
exist even in the absence of dyspnea or 


pressure, systolic, and pulse pressure. 


other signs and usually indicates poor com- 
pensation: its continuance is not favorable. 
The heart sounds are frequently weakened 
in coronary heart disease, especially the first 
sound at the apex after coronary thrombosis. 
Auricular fibrillation, paroxysmal or con- 
tinued, reduplication or gallop rhythms are 
seen with the presence of intraventricular 
and auriculoventricular block and left ven- 
tricular dilatation and weakness. Auriculo- 
ventricular block and paroxysmal ventricular 
tachycardia are more serious disorders of 
mechanism. In the presence of cardiac fail- 
ure a proto-diastolic gallop rhythm is com- 
mon. Functional murmurs are often heard 
denoting dilatation of the heart, these are 
usually systolic apical murmurs. The change 
in the size of the heart, shifting position, is 
noticed especially following coronary throm- 
bosis. Fever and leukocytosis occurring 
after thrombosis is of some prognostic value, 
the continuation of these over longer periods 
is not a good sign. 
pericardial 


The continuation of a 
rub over a_ longer 
period of time is not encouraging. The 
roentgen ray study may show no evidence 


friction 


except a tortuous and elongated aorta. 
The electrocardiogram is of great value 
at times. It is possible that it may 
be mormal with coronary disease. How- 


ever, the common findings are the presence 
of intraventricular block of low voltage or 
auriculoventricular block. Abnormal left 
axis deviation is not commonly found unless 
associated with hypertension; it may follow 
coronary thrombosis. Changes in the T wave, 
especially leads 1 and 2, afford a great deal 
of information about the state of the heart 
in coronary diseases. With lesser grade of 
cardiac damage the T wave may be deformed, 
low, inverted or of special shape. A few hours 
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after infarction there may be noted a high 


origin of T of the ST interval from a descend- 
ing limb of R in leads 1 and 3 with the cor- 
responding depression of this T or ST in the 
opposite leads of 3 or 1. Later the T tends 
to flatten out. The flattening or inversion 
of the T wave may gradually become normal 
again after weeks depending on the ability 
to recovery and repair of the infarct. Re- 
cently evidence has been presented to indi- 
cate that the 
branch of the left coronary is apt to be at- 
tended by high origin and later inversion of 
Tl while thrombosis of the right coronary 


thrombosis of descending 


is apt to be followed by high origin and 
later inversion of T3. The T2 change is usual- 
ly less characteristic though the deflection 
may be considerably deformed also. The oc- 
currence of general weakness, particularly in 
the senile type, with mental disturbances, 
dizziness, even coma and convulsions, may 
occur with serious mentioned 


the more 


coronary disturbances. 

In order to arrive at a basis for prognosis 
it seems advisable to classify all of our coron- 
ary disease cases into groups, varying ac- 
cording to severity of their condition and 
other common findings, as follows: 

Group 1 
toms, or with only slight symptoms and chang 


s 


These are the cases without symp- 


or the mild cases, possibly without history of pos- 
itive infarcts. They may present slight retinal 


arteriosclerosis and slight elevation in blood 


pressure. There may be a rather forceful apex 
beat, with slight displacement. Peripheral ar- 
teriosclerosis is sometimes evident. Systolic 
murmurs are frequently heard at the base or 
apex, not the murmur of mitral insufficiency. 
It is this type of case in which we should 
expect our most favorable prognosis. 

Group 2. This group is subdivided into two 
classes: Class 1 includes the cases showing evi- 
dence of myocardial failure which might be con- 
sidered the persistent discomfort type, possibly 
with history and evidence of previous infarct. 
These cases have obvious physical findings vary- 
ing with the degree of cardiac failure. Cya- 
nosis varies in intensity from that of the ashy 
dull complexion to that of definite bluish discol- 
oration. Dyspnea varies in degree and char- 
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acter. There is moderate to marked arterio- 
sclerosis of peripheral vessels. Edema varies 
from dependent to generalized with hydrothorax 
and ascites in the severe cases. The cardiac im- 
pulse displacement varies and is usually diffuse. 
Fulse rate is usually accelerated and often ir- 
regular. There is accentuation of the heart 
tones from hypertrophy or weakened heart 
from myocardial damage. Functional 
systolic murmurs are almost constant findings. 
The blood pressure may be elevated, but more 
frequently is low from weakened myocardium. 
A failing blood pressure is often the index of in- 
creasing myocardial damage. This group of 
cases Carries a serious prognosis and not infre- 
quently in spite of proper cooperation our treat- 
ment is of no avail. Class 2 includes those cases 
that we might ca!l the “sudden attack” cases. 
The affected individual may be ushered in with 
an acute and severe coronary thrombosis with a 
history of perfect health up to this event, pos- 
sibly never consulting a doctor, and if he should 
be under the care of a doctor it is possible that 
his physician would not be aware of any evi- 
dence of coronary djsease. These might be 
called the silent case. 
often times causing a great deal of uneasiness 
zs to the exact diagnosis. This undoubtedly is 
due to the protean manifestations of coronary 
disease. A large percentage of these cases die 
in their initial attack. The remaining portion 
will linger on, some getting relief and others 
falling into Class 1, Group 2. Often these cases 
will be found to have an exciting factor of a 
physical or menta! nature that will be the main 
cause of the accident. 


tones 


They are very impressive, 


In reviewing heart cases, observed over a 
period of the past six years, at the Vicksburg 
Sanitarium and Clinic, I find that records com- 
plete with electrocardiograms are available in 
630 cases. Electrocardiograms were taken on 
all cases presenting any evidence of cardio-vas- 
cular disease, provided the case will permit, and 
repeated over a period of varying lengths of 
time, as often as daily, and from two weeks to 
tour years. No cases will be presented without 
electrocardiograms. 

A careful study of these electrocardiograms 
with all clinical data shows that there were 212 
cases that presented evidence of coronary dis- 
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ease of varying degree. Of the 212 cases with 
coronary disease it was noticed that 70 were fe- 
inales and 142 males, a proportion of 1 to 2. 
The ages of these cases varied from 22 to 86 
years, by far the greater percentage being be- 
tween 60 and 70 years of age. No attempt is 
made to classify the other types of cardio-vas- 
cular diseases noted. I have grouped these 212 
cases according to the grouping mentioned pre- 
viously, and I find that a study of this grouping 
has proven very interesting from a prognostic 
point of view. 

In Group 1, which is the class of cases with- 
out symptoms or with only slight symptoms 
and changes that we called the mild cases; there 
were 56. Two of these cases have died of 
deaths not related to their cardiac condition, one 
of pneumonia and one from accident. A careful 
check up on practicaily all of these patients 
shows that they were doing well, some better 
than others, particularly those who are carrying 
out instructions and reporting regularly for 
check-ups. This group of cases presents a gen- 
erally good prognosis. They were subjected to 
regular observation and usually followed instruc- 
tions as to routine treatment rather faithfully. 

In Group 2, the first class of cases, those pre- 
senting evidence of myocardial failure (the per- 
sistent discomfort type), there were 59 with 10 
deaths, seven cardiac, three from other causes, 
up to date, a mortality of 17 per cent. Of the 
49 living in this group there are some 10 cases 
who persist in considerable stages of decompen- 
sation. The remaining 39 are comfortable to 
a certain extent and are able to attend to a cer- 
tain amount of their duties, especially when they 
observe strict precautions. In the second class 
of cases of Group 2 called the “sudden attack” 
cases, there were 19. Nine of these are dead 
either from their initial attack or very shortly 
afterwards, a mortality of 47.6 per cent. The re- 
maining 10 patients are under observation. 
Some are perfectly free of symptoms at present 
and performing their usual duties. There are 
a few that are not so comfortable and we might 
class these in the first class of Group 2. 

In Group 3, or the group that we might call 
the complicated cases, there were 74, 36 dead and 
38 living, a mortality of 49 per cent. The as- 
sociated diseases of those dead were chronic 
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nephritis, 11; pulmonary empysema, 6; syphilis, 
5; arteriosclerosis, general, 5; thyroid complica- 
tions, 2; alcoholic, 2; carcinoma of stomach, 2; 
pneumonia, 2. Of the 38 living, diseases com- 
plicating their coronary disease are nephritis, 16; 
pulmonary empysema, 4; syphilis, 6; thyroid 
complications, 3; diabetes mellitus, 4; alcohol- 
ism,3 ; colitis, chronic ulcerative, 2; carcinoma of 
prostate, 1. The living patients are all existing 
fairly comfortably, attending to a certain amount 
of their duties, occasionally having to undergo 
rather cautious treatment with particular refer- 
ence to their complications. 

In Group 4, the exaggerated symptom type, 
or the neurocirculatory asthenia type, there were 
7. It is of particular interest to notice here that 
there were 6 females. All of these cases are 
doing well and have a good prognosis. We 
might say that this type of case is particularly 
prone to occur in women and that although they 
are to a certain extent alarming at times, the 
general outlook is favorable. 

In summarizing it is interesting to note that 
the mortality rate as seen in my cases is about 
the same in the Group 3 cases as that of the 
type 2, Group 2 cases, both of which are very 
high. There is no doubt a very definite clinical 
difference in these two classes of cases. There 
are a great many other cases that could be in- 
cluded in the “sudden attack” cases, but on ac- 
count of not being able to get complete records 
of them they are not mentioned. The majority 
of these cases died in their initial attack at their 
residences and other places. In the first group 
of cases we have our best prognosis. It is here 
that we have to remember that careful observa- 
tion over a long period of time is necessary be- 
fore we can form ary definite statistics. In 
general, the prognosis of all cases of coronary 
diseases, is the one feature that we always have 
to consider, and one that always involves a 
great deal of caution, bearing in mind all fac- 
tors mentioned. 
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DISCUSSION 


Dr. G. W. F. Rembert, (Jackson): The matter 
of statistics by no means is very satisfactory al- 
though in a way it gives some assistance in arriv- 
ing at conclusions as to the influence of any con- 
dition. The local conditions serve to vary the final 
conclusions because of such conditions, as of rheu- 
matic heart disease in the New England states, and 
the rarity of that so to speak in this part of the 
country. The increase of heart diseases has been 
thought to be due to probably three causes, the 
first, poor diagnosis, second, a decrease in the 
death rate of the acute infectious diseases which 
relatively gives you an increase in the heart dis- 
ease, and the third is the fact that the longer life 
of the average individual now takes him into 
the time when heart disease is more likely to 
take place. 

As to other causes possibly in addition to those 
that Dr. Brock so well gave in his brief though 
very inclusive paper, it might be well to mention 
those of matter of habits which attention is be- 
ing directed more now than ever before, and that 
is the dangerous and harmful effects of tobacco, 
and secondly, the fact that conditions as they are 
now, with more work and more worry and less play 
end less relaxation have been in the last few years 
increased. 

I was struck yesterday in reading through the 
May Journal a list of deaths of physicians in the 
United States and Canada and I thought I would 
look and see what proportion there were from heart 
disease, and there were 79 deaths reported and 32 
were from heart disease, 13 arteriosclerosis, but 
they gave 32 cases of heart disease, which was 40 
per cent of the total death rate. Against that there 
were eight cases of cancer and six of rheumatism, 
so you can readily see how heart disease among 
the physicians is really quite a factor. Then I 
commenced wondering as to the age limit and the 
proportion of those 32 between the ages of 40 and 
60, and it was 31 per cent, and between 60 and 80 
it was 67 per cent. That brings up the question as 
to why heart disease between those ages of 60 and 
80 particularly is so freauent, and it makes us 
stop to wonder if some of the things we are doing 
might not be such factors as we are able to con- 
trol in a measure. 

Now as to the matter of treatment. Of course 
we are always speaking of digitalis in heart failing 
conditions and myocardial degenerations, etc. 
Much has been said—much can be said of digitalis, 
und I think in the way of suggestions there are a 
few things that may be considered though. First, 
select a potent remedy; second, give sufficient 
amount to get the digitalis effect, and third, con- 
tinue to give the dose as long as necessary and do 
not discontinue unfil you feel it is safe to do so. 
Of course, we think the matter of digitalis and 











rest, theophyllin and extracts of Lugol’s solution 
should be given in conjunction with the rest. The 
test thing is watching the heart most carefully and 
always being ready to have surgical intervention 
before damage is really done to the heart. Now 
angina pectoris particularly calls itself to your 
attention because of the fact of the growing in- 
stances of coronary thrombosis, so have this thing 
in mind, first be sure of your diagnosis. It is 
rarely ever difficuit to differentiate between an- 
gina pectoris and coronary thrombosis, but in case 
of doubt treat it as coronary thrombosis. Don’t ac- 
cept it as angina pectoris and treat it with opiates. 
Use digitalis slightly and long rest and the re- 
sults will justify such treatment. 


Dr. T. E. Wilson, (Jackson): Dr. Clark read a 
tmost excellent paper on coronary disease considered 
from the standpoint of prognosis. When one 
speaks of coronary disease, of course, practically 
the whole group of heart disease past middle life— 
the ages between 40 and 50 are included. At least 
60 or 75 per cent of them in this group is angina 
pectoris, coronary thrombosis or mild cardiac 
trouble on down to the senile heart. Certain types 
of hypertensive heart disease are included in this 
group. To properly forecast the outcome of one 
suffering with this type of heart disease, it is 
necessary to a certain degree to have an under- 
standing of the pathological changes which have 
taken place. Gross in his beautiful work in which 
ne examined specimens of different age groups 
from early life on to the ninth decade has clearly 
shown a constant shifting in the blood supply from 
the right coronary circuit towards the left—at 
least there is a diminution in the blood supply of 
the right heart while there is a relative increase 
in the blood supply to the left heart. This ex- 
plains why to a certain extent some patients die 
suddenly and others carry their heart disease over a 
long period of time. Individuals with acute coro- 
nary thrombosis are usually, when they have this 
condition either in their forties, fifties or sixties, 
and by this time the circulation has already shifted 
to the left heart—at least there is a change most 
marked during that age period in the circulation 
taking place in all the heart sub-cutaneous tissue 
and sub-pericardial tissue, and consequently they 
are not able to weather the storm. Those who do 
not succumb to angina pectoris or coronary throm- 
bosis fall into a group in which there is a gradual 
destruction of the coronary function. The prog- 
nosis of this group of cases depends upon two main 
factors, one the avoidance of infection, particu- 
larly respiratory, pneumonia, influenza, etc., and 
the second important factor is over exertion by 
great physical effort of those who have acute coro- 
nary occlusion. Approximately 50 per cent die of 
the first attack, most of the remaining die within 
two years’ time. In the other group they fre- 





CLarK—Prognosis in Coronary Disease 





369 


quently live ten or fifteen or twenty years. Death 
usually comes in the first week after complete oc- 
clusion, and the severe arhythmia from acute heart 
failure well on to the 5th or 6th week, while heal- 
ing is taking place. From observation, the electro- 
cardiograph and blcod pressure estimates are per- 
haps two most important factors in determining 
the prognosis in these cases. 

Dr. John G. Archer, (Greenville): When one 
speaks of coronary disease the most usual form im- 
mediately thought of is coronary thrombosis or 
ecclusion. It is this phase of coronary disease that 
I wish to confine my remarks to. 


It has been wisely said that the prognosis of coro- 
nary thrombosis should not be attempted at the on- 
set of the condition. We have learned that the 
prognosis depends mainly upon the size of the re- 
sulting infarcted area, also on the early diagnosis 
with the proper hardling of the case. 

More thorough study of heart diseases aided ma- 
terially by the electrocardiogram has shown that 
a good percentage of coronary thrombosis cases 
have lived six to fifteen years after the onset, and 
a fair percentage have had more than one’ attack. 

Herrick was the first in this country to publish 
an article on coronary occlusion. He arranged 
these cases into the following arbitrary groups as 
to prognosis: 

1. Those cases in which death is sudden, seem- 
ingly instantaneous, probably painless. 

2. Those with severe anginal pain and profound 
shock with death in a few minutes to several 
hours. 

3. Mild, nonfata] cases, with slight anginal at- 
tacks without the ordinary causes, e. g., walking 
against a head wind, and which probably, depends 
upon the obstruction of minute coronary twigs. 

4. Those with severe symptoms that are usually 
fatal, but not immediately so, lasting for days or 
weeks and eventuating in recovery with impaired 
myocardial function, or in death from congestive 
heart failure. 

I believe the most important features in a fa- 
vorable prognosis in coronary occlusion are the 
early correct diagnosis and proper treatment. 

The essayist, Dr. Clark. has given us statistics 
of his cases showing that those patients who re- 
port for check-ups and who follow instructions as 
to routine treatment as a rule get along very nicely. 
I would like to emphasize a very valuable point— 
that of gaining the co-operation of the patient, not 
making a neurotic out of the individual, but im- 
nressing the point that it is the person who knows 
he has a heart cordition, and learns to take care 
of it, that is the one whose life is prolonged. 

Dr. P. W. Rowland, (University): I am going 
to address myself directly to Doctor Musser’s paper. 
1 was interested in the table he presented, particu- 
larly with reference to the incidence of valvular 
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lesions accompanying arteriosclerosis and coronary 
thrombosis of heart disease. 


I have long had the idea that the particular type 
of valvular lesion does have a direct bearing on the 
prognosis, and that, in certain types of valvular 
lesion, fatality is very much more rapid, and more 
acute than in other types of lesion. 

I want to ask Doctor Musser whether or not he 
hays observed that the type of heart disease, which 
we are pleased to call coronary thrombosis, when 
complicated with aortic regurgitation, is not more 
rapidly fatal than when accompanied by mitral 
regurgitation. 

I am basing the question on the anatomical and 
physiological features involved in the circulation 
of the heart. 

The manner in which the heart receives its blood 
supply is different from that of the systemic cir- 
culation. 

The systemic circulation gets its blood supply 
during cardiac systole, whereas, the heart gets its 
supply at the beginning of cardiac relaxation. The 
aortic systole forecs the blood back against the 
closed aortic valve into the coronary arteries, 
whence the cardias muscle receives its nutrition. 
Now suppose you have a diseased aortic valve, a 
regurgitation; when, at the moment of relaxation, 
in the beginning of aortic systole, the blood should 
be forced into the coronary arteries, a considerable 
part of it is forced back into the left ventricle, thus 
the heart muscle is deprived of sufficient blood to 
maintain nutrition. Now, if, in addition there is 
a coronary occlusicn, you have an intensification 
of the process, hence my conclusion is, that the 
prognosis in these cases is very much more grave 
than in other types of valvular lesion. You are 
coing to have more severe attacks of angina, the 
blood pressure will be generally low, the symptoms 
of anoxemia and malnutrition more marked. 

Dr. Musser, (Closing): In answer to Dr. Row- 
land’s question, I agree with him heartily in that 
I feel that in the type of case he has outlined the 
prognosis is so bad that. the patient cannot survive. 
When all is said and done in discussing heart dis- 
ease sooner or later it should evolve around the 
prevention of the disease itself. Of course this is 
an extremely difficult problem. Just how are we 
going to prevent any of these common types of 
heart disease? A great deal of work has been done 
in regard to the prevention of rheumatic heart dis- 
ease. It is not based entirely on the removal of 
the tonsils. As a maiter of fact there is much 
doubt whether the removal of tonsils has very 
much effect on the incidence of rheumatic heart 
disease. The Research Council of Great Britain 
several years ago studied the school children 
throughout England to see whether or not if the 
tonsils were removed rheumatic heart disease would 
he eliminated. The incidence of the disease was 
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about the same in the control group as it was in 
the test group. Many thousands of children made 
up the two groups. I think that the type of pa- 
tient who is likely to have syphilitic heart disease 
illustrates very well why the disease is not more 
frequently prevented by the complete treatment, 
and eradication, of syphilis in its early stages. 
After syphilitic heart disease has developed there 
is about as much hope of curing the patient as 
there is of putting cut a fire of gasoline by pouring 
water on it. Dr. Rowland brought out the fact 
that coronary disease is likely to occur in the per- 
son who is subject to the stress and strain of 
modern life and particularly so in that individual 
whose strain is very largely or in good part mental. 
I think that the figures I showed you today will 
strengthen this opinion and the figures that he 
brought out show that it is a common disease of 
the doctor and a quite uncommon disease of the type 
of patient you see in the large charity hospitals 
substantiates this. Most cases of coronary dis- 
ease are observed in private practice and among 
intellectual peuple. It makes me wonder therefore 
whether possibly if doctors were to carry out Presi- 
dent Roosevelt’s 30-hour a week plan—working on 
Monday and Tuesday and resting the remainder 
of the week—whether they would develop coronary 
diseases quite as frequently as they do now. These 
problems of heart disease are most interesting. 
Undoubtedly the greatest problem is the question 
of prevention because after all, I do not think that 
many heart lesions are mised by faulty diagnosis. 
As a matter of fact, I think that the diagnosis of 
heart disease is often erroneously made. This great 
organ is singled oui because it is so obviously easy 
to diagnose abnormal physical signs. Also, fre- 
quently we do not know what else is the matter 
with the patient when they die suddenly and we 
say the death is due to heart disease, but we can- 
not always prove it by any means. 





CONTAGION IN HEART DISEASE* 


G. C. TERRELL, M. D. 
Pu&ENTISS, MIss. 


The two terms, contagion, and heart dis- 
ease, as joined in the title of this paper ap- 
pear at first to be strange associates. Con- 
tagion conjures up pictures of diseases 
readily transmissable from patient to patient, 
and capable of reaching epidemic propor- 
tions; heart disease is looked upon as a 
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strictly private affair of the individual who 
harbors the damaged heart. But it is our 
purpose here to reaffirm what has been 
pointed out by Others, that within the con- 
cept contagion, are elements which are of 
profound importance in the production of 
some of the forms and types into which the 
term heart disease can be divided. 

Contagion means transmission by contact, 
but no longer is its interpretation as literal 
as formerly when, by its derivation it meant 
the passage of some harmful substance from 
one body to another by direct physical ap- 
proximation. Its usage is widening out in 
an approach toward “communicability” but 
is limited by time and space. The word was 
first applied before there was any knowledge 
of the existence of bacteria. 

Today contagion implies the transmission 
of an infectious agent from one person to 
another through a relatively short distance 
and with a lapse of time not great enough 
seriously to effect the virulence of the organ- 
ism. 

Contagion therefore must consider not 
only actual direct physical contact but all 
other opportunities and conditions which 
permit the infective agent to be carried with 
speed and efficiency from the “source” to the 
“exposed person.” Among the opportunities 
can be mentioned; overcrowding in public 
places, family associations, movements of 
populations, social and industrial groupings, 
intimacy between individuals, unhygenic 
habits, such as sneezing and coughing, un- 
cleanliness and carelessness about the per- 
son, and occasionally the presence of a direct 
intermediate agent such as common drinking 
cups and towels. The conditions under 
which transmission takes place include the 
virulence of the organism and its ability to 
survive the transmission, atmospheric and 
seasonal factors influencing the infective 
agent, moisture and dryness of the environ- 
ment, the availability of the proper atria 
through which it can gain entry to the ex- 
posed individual, and the susceptibility of 
the contacting person. Such are the elements 
which are to be considered as playing a part 
in the production of heart disease. 
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It would be better always to use the term 
diseases of the heart and in doing so to keep 
upper-most in mind the categorical division 
of these diseases according to their causes. 
Thus we would think, not of valvular, en- 
docardial, myocardial, coronary artery or 
conduction system disease of the heart, but 
of congenital, rheumatic, acute infectious, 
syphilitic, degenerative and sclerotic heart 
disease. In each of these there is direct ref- 
erence to a known, suspected, or unknown 
cause. To know or not to know the actual 
cause or causes of any type of heart disease 
is a direct approach to its prevention for 
when known we can attack the cause at its 
most vulnerable point and when we admit 
that the cause is unknown we are well on 
our way to knowledge and the same end. In 
some of the above etiological types, conta- 
gion plays a great part but is often hidden 
by ignorance of its presence or unrecognized 
through dilution by time. 


Congenital heart disease in the restricted 
use of the term to congenital defects and 
anomalies bears no known trace of contagion 
in its cause. 

Rheumatic heart disease is today suspected 
of being highly dependent upon contagion. 
St. Lawrence! in 1922 and Faulkner and 
White? in 1924 revealed that there was an 
unsuspected high family association of rheu- 
matic heart disease, acute rheumatic fever, 
and chorea. St. Lawrence traced the family 
incidence of rheumatic heart disease, acute 
rheumatic fever and chorea in the families of 
100 children with rheumatic heart disease 
selected from a cardiac clinic. He found that 
in 50 of these families there were two or 
more members of the family who exhibited 
or gave the history of definite rheumatic 
heart, acute rheumatic fever, or chorea. For 
comparison, he investigated the incidence of 
tuberculosis in the families of 100 children in 
a tuberculosis clinic. Here 48 families ex- 
hibited two or more affected members in the 
same family. St. Lawrence says, “Here it 
will be seen that in families having one mem- 
ber the subject of the disease, rheumatic in- 
fection exceeds tuberculosis in family inci- 
dence and in frequency among exposed per- 
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sons.” His use of the term “exposed per- 
sons” reflects his suspicion of the transmissi- 
bility within families of the infection result- 
ing in rheumatic heart disease. 

Faulkner and White investigated the fami- 
lies of 200 cases with rheumatic infections 
and found that in 35.57 per cent of these 
more than one member was affected with 
rheumatic infection. Seventy-five families of 
cases showing no evidence of past or pres- 
ent rheumatic infection showed in compari- 
son only 16 per cent with positive evidence 
of rheumatic infection in any of its members. 
Faulkner and White state, therefore, “Fami- 
lies of rheumatic patients are more than 
twice as apt to have another member with a 
rheumatic infection as families of non-rheu- 
matic persons.” These latter authors ascribe 
three main factors as the direct or predispos- 
ing causes of the increased liability of mem- 
bers of rheumatic families to rheumatic infec- 
tions: (1) hereditary pre-disposition; (2) 
environmental conditions, particularly cold, 
dampness and poor hygiene; and (3) direct 
contagion. 

Interest in the possible infective agent is 
now turned most critically toward the 
Streptococcus haemolyticus. Coburn and 
Pauli® in their intensive studies on the re- 
lationship of Streptococcus haemolyticus to 
the rheumatic process have brought out most 
enlightening evidence in favor of Strepto- 
coccus haemolyticus as being specific in- 
fectious agent in rheumatic fevers. They 
state in conclusion of their work that their 
evidence indicates that the infectious agent 
initiating the rheumatic process is Strepto- 
coccus haemolyticus. An analysis of their 
contribution reveals that the occurrence of 
rheumatic fever and the presence of Strepto- 
coccus haemolyticus in the upper respiratory 
tract follow the same geographical distribu- 
tion; that there is an equal incidence of both 
of these conditions in each of the different 
social strata, both being more common in 
the lower classes where filth and over crowd- 
ing prevail; and that there is a high inci- 
dence of both in members of the same family. 
These all point toward contagion, and the 
possible contagious element is still further 
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indicated by the close relafionship between 
the streptococci found by them and the 
specific agents of erysipelas and _ scarlet 
fever, both admittedly highly contagious. 

Much remains to be done however to de- 
termine the remaining factors in its con- 
tagion, if proven. We know little of the 
methods by which it is transmitted from in- 
dividual to individual, whether a single ex- 
posure or multiple exposures are sufficient or 
necessary ; whether it is by close droplet in- 
fection or by fomites; or even whether or not 
direct contact is essential. 

Within the meaning of the term, a wealth 
of evidence is at hand to make us turn our 
thoughts seriously toward contagipusness. 
The various forms of acute endocarditis, de- 
pending as they do on specific organisms, 
are to be considered contagious in origin only 
so far as there is a contagious element in the 
diseases of which they are so generally a 
part. If we admit that lobar pneumonia is 
directly transmissable and therefore con- 
tagious the prevention of pneumococcic en- 
docarditis developing from this source shares 
with the prevention of pneumonia by minim- 
izing contagion. The same may be said of 
complicating endocarditis of erysipelas, 
streptococcic sore throat, measles, typhoid 
fever, diptheria and scarlet fever. 

The two main venereal diseases respon- 
sible for subsequent damage to the heart are 
directly contactual in origin. Gonococcal en- 
docarditis results only from remote infection 
with gonococci and these come only by 
their immediate transmission from individual 
to individual. Every consideration for the 
prevention of this disease is directed toward 
prohibiting the direct carriage of the gono- 
coccus from the infected patient to the ex- 
posed.person. Whatever measures are used 
to lessen the chances of success of this trans- 
fer remove the possibilities for a potential 
gonococcal infection of the heart. 

Syphilis is the great ravager of the heart 
of the young and middle aged adult. Its ap- 
pearance later in life and some time after 
the primary infection has still as much to do 
with contagion as its cause as though it oc- 
curred immediately after exposure. It is im- 
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possible to think of syphilis of any organ 
in any stage without calling to mind that it 
began with the direct contact in which the 
spirochete was passed over to the new 
patient. This is just as true of the congenital 
syphilitic heart as the acquired, only we are 
forced to think further back. Contagion in 
syphilis is the sine qua non of its existence 
and on this point alone is as preventable as 
the burn from putting the finger on a hot 
stove. 


At the opposite end of the life scale from 
congenital heart disease is the group com- 
monly designated as degenerative and sclero- 
tic. It is not known how much importance 
infection plays in these types of heart dis- 
ease and therefore we are still entirely ignor- 
ant as to their etiology. And when infection 
is suspected its incidence is so clouded with 
time that the circumstances surrounding its 
origin are largely lost to us. That some may 
be accounted for by previous acute infections 
is possible and in these the element of conta- 
gion may show through dimly. 


heart disease therefore as 
composed of many forms of diseases of the 
heart we find that a large proportion of them 
are infectious in nature and that the infection 
was originally obtained through contact. 
Before the age of 45 years, by far the 
greater amount of cases of heart disease 
are infectious and acquired by contact. 
When recall our original definition 
of contagion it becames evident that 
the contagious nature of much of our 
diseased hearts must be given serious 
consideration. This point of view becomes 
much more prominent to the man who asks 
himself “What can be done to check the in- 
creasing death rate from heart disease?” As 
long as the diseases of the heart are seen 
only as complications of other diseases the 
conception of their etiology is fogged by the 
cloud of considerations given to the diseases 
of which they are a part. When the attention 
is turned to diseases of the heart as a group, 
heterogeneous as it is in types, the most 
common single factor accounting for it is to 
be found in contagion. 


Considering 


we 
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There should be a considerable measure 
of hope aroused by the increasing knowledge 
in the etiology of our heart cases. While we 
may not yet be able to apply direct measures 
in our attack on the transmission of the in- 
fectious agent our knowledge that the in- 
fectious agent is there and therefore subject 
to all of the conditions which limit its trans- 
ference and contagiousness places in our 
hands a powerful weapon for its control. 

To prevent a formidable amount of heart 
disease we need only to know the natural 
history of each type that makes it up and 
when contagion is recognized to attack it at 
its weakest point. 

DISCUSSION 

Dr. D. V. Galloway (Meridian): I want to thank 
you, Dr. Terrell, for this splendid paper on the re- 
lation of contagious diseases to heart conditions. 
I enjoyed reading the paper when you sent it to 
me for inspection, and I have enjoyed it more 
hearing you read it here. I wish you had covered 
the practical details of the prevention of heart 
disease in the same thorough way. Heart disease 
must be considered in the control of all infectious 
diseases, but it seems to me our activities may be 
divided into two sections. First is the general 
public health control of the infectious diseases, 
such as diphtheria, scarlet fever, typhoid fever, the 
focal infections, such as infected teeth, tonsils or 
sinuses. The second is the hand of the family 
physician who sees these cases at the time when 
they are most likely to develop a damaged con- 
dition of the heart. He is the one to continue 
these examinations until the patient is out of 
danger. Not only that, but he must examine these 
patients annually in order to keep himself informed 
of the conditions of the patient’s heart at all 
times. We must have regular health examina- 
tions that are begun early in infancy and carried 
throughout life by the patient’s own physician. By 
educational methods the public may be acquainted 
with the dangers of heart disease, but only regu- 
lar physical examinations will result in real pre- 
vention of heart disease. 

Dr. D. J. Williams (Gulfport): This paper is of 
too great importance to go by with so little discus- 
sion. To my mind it is one of the most important 
papers that has been before us. A good many 
were surprised that measles created quite the dis- 
cussion that it did. If doctors and people general- 
ly would realize the dangers, immediate and re- 
mote, from measles, whooping cough, chicken-pox, 
to say nothing of diphtheria and scarlet fever, we 
would not only have far less heart disease in after 
life, but would have also far less trouble with the 
kidneys. People would live to grow older and live 
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more comfortable lives while they were growing 
older. For ten years or more I have not attempt- 
ed to address the people of our country but in 
some part of my talk I have tried to emphasize 
the importance of the dangers of these so-called 
innocent infectious diseases of childhood. It is 
there that we have most of our trouble. All of 
us know about rheumatism; that has been ground 
into us for forty-five years. I know because I 
have been hearing it that long, but we have not 
been taught the importance of controlling measles, 
whooping cough and some of the other so-called 
innocent, contagious or infectious diseases. The 
people have been taught the contrary, and we 
should reverse ourselves and know that these dis- 
eases kill. I was interested principally in this 
measles discussion because of its bearing on this 
subject. In January we had three deaths, one 51, 
one a school girl of 16, and a child of three, and 
if we had the proper statistics on these diseases, and 
we were made to realize that they not only kill 
in the acute infectious stage, but that many die 
thirty years later of this disease after the acute 
stage, then we would have less trouble. 

Dr. Dudley Stennis (Newton): One reason that 
we have greater mortalities of heart disease for 
the last two years is due to the fact that people 
are living longer now than they did 25 years ago, 
and they have reached the age when heart disease 
kills them. People rarely die of heart disease be- 
fore 40 years of age. 

Another thing that has not been mentioned I 
believe—about 20 years ago the State of Missis- 
sippi gave all the school children in the state 
free treatment for hook worm disease—perhaps 
all those children have had bad effects from the 
effects of whooping cough. They are now reach- 
ing the age when their hearts are giving away, 
due to the disease of hook worm for which they 
were treated, but from which their hearts never 
fully recovered. The incidence of heart disease 
is not any greater in proportion to age than it 
was 50 years before, but more people are living 
to the age when heart disease kills than they did 
50 years ago. You can go to the tomb-stones in 
the cemeteries all over Mississippi and you will 
find people who died at 40, 50 and 60 years of 
age, which was considered old at that time. Now 
you find their ages have raised over 10 years and 
they die now from heart disease and cancer. 
This is one reason statistics show we have so 
much more cancer and heart disease now, but it 
is because people are living to an age when they 
have these diseases. 

Dr. W. A. Dearman (Gulfport): I hope I do not 
appear to be reticent or subject to draft in dis- 
cussing this interesting paper of Dr. Terrell’s. The 
ravages of heart disease are, of course, a serious 
situation. I have never made an original state- 
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ment in my life, but I thought it would be well to 
offset the oft repeated statement that, “a man is 
as old as his arteries,” by sayfmg that, “a man 
is as old as his myocardium”. 


A study of the causes of heart conditions as well 
as the diagnosis of heart diseases comes within 
the province of the public health officer as well 
as the general practitioner. In my opinion it 
doesn’t do any individual any good to have disease 
of any sort, for as far as we know he may make 
a permanent recovery, only to have had the disease 
stamp itself indelibly upon his economy. The so- 
called diseases of chilchood, mumps, measles and 
whooping cough are serious factors in many in- 
siances in child life. in adults we often discount 
a heart murmur if the patient’s heart is well com- 
pensated, but in children a heart murmur must 
be taken under serious consideration. 


In my opinion the myocardium should always be 
the chief concern, no matter what the heart condi- 
tion. Very often in many cases of valvular de- 
fects in adults as well as children the compensa- 
tion is excellent, but if the myocardium fails we 
are greatly concerned. 


It has often been said that we probably over- 
look a good many cases of pericardial effusion con- 
fusing them with massive hypertrophy and should 
we do a pericardial tap we should in many in- 
stances recover an exudate. It is surprising how 
long an adult can carry on with what seems to be 
a very bad heart. I have a patient at this time 
who has had a massive heart with arrythmia for 
possibly twenty years. 

Dr. John B. Howell (Canton): There are a few 
things that I wish to stress, for heart disease is 
the most important question that comes to the 
medical profession today. 

Why is it that heart affections have taken pres- 
tige over every other disease as the major cause 
cf death? It is becavse we have neglected to 
evaluate the causes as they exist in the infectious 
diseases, especially in childhood and youth. Every 
growing pain, each case of arthritis, chorea, ery- 
thema nodosum,—every bad tonsil and, in fact, 
every infectious disease should be considered as 
a potential cause of blood stream infection which 
eventually may damage the heart. 

There is a practice which I am confident works 
a hardship on the heart. That is we are getting 
our patients out too quickly after prolonged infec- 
tious diseases, such as pneumonia and typhoid and 
we feel that after the fever has gone that the 
patient is all right. They are left with few definite 
instructions and usually no examination, without 
careful watching as to the heart’s behavior to the 
new strain of exercise, and increased and unre- 
stricted diet. 

The reaction of the heart should be taken fre- 
quently to determine the rate and rhythm, looking 
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for irregularities in the pulse and signs of exces- 
sive strain on the weakened myocardium such as 
dyspnea and precordial distress. Definite instruc- 
tions as to the amount of exercise each day, its 
amount and duration should be carefully outlined. 


When we come to the realization that the heart 
should always be guarded and watched in con- 
valescence as well as in the height of our infec- 
tious diseases, then we will be called upon to 
treat fewer damaged hearts and have fewer deaths 
from this cause. 


Dr. T. Paul Haney, Jr. (McComb): I want to 
take this opportunity to emphasize what Dr. 
Howell has stated. In my experience examining 
school children I have noticed a seemingly un- 
usually large number of children with heart mur- 
mur. It is sometimes stated that a heart murmur 
does not mean anything unless it is of a certain 
type, unless it is transmitted, unless there is 
myocardial enlargement, etc.; but I am wondering 
if these murmurs should not have attention. I am 
wondering if the child’s parent should not know 
that a murmur exists and if something should not 
be done, if no more than regulation of habits and 
periodical observation by a physician. As stated 
by one of the physicians here, I, too, have noticed 
an appreciable percentage of heart murmurs ac- 
companied by hookworm disease. Of course, we 
realize that in such cases it is very probably a 
hemic murmur resulting from the ravages of hook- 
worm, but I notice also there are many of these 
children with diseased tonsils, a history of diph- 
theria, typhoid fever, scarlet fever, pneumonia, or 
influenza. I would like to emphasize this one 
thing—we should begin in early childhood our con- 
trol of heart disease. 


Dr. Harvey F. Garrison, Sr. (Jackson): Ido not 
care to take up the time of this meeting with a 
lengthy discussion of this paper, but do desire to 
call the attention to one or two things brought to 
mind in connection with this paper. 


You heard the State Board of Health criticized 
for doing some things through their full time 
health units. Dr. Haney has emphasized the im- 
portance of certain types of this health work to 
which I heartily agree. Here in Hinds County the 
health department inaugurated a system of health 
examinations of pre-school children several years 
ago, and if this is properly done, there is certainly 
not a more important piece of work in a campaign 
of this kind, because in these examinations, many 
of the things discussed in Dr. Terrell’s paper, or 
at least the causes of such things, may be dis- 
covered and corrected. 

The pediatricians in Jackson are called in to 
do these examinations for the health department. 
The dentists are called on to examine the teeth, 
and in this way many of the defects are discovered 


and corrected. Just yesterday I had a little boy 
in my office with six or seven cavities in his teeth, 
a thing we rarely see in the city of Jackson. 


It is my desire at this time to stress the im- 
portance of these physical examinations being 
done by competent doctors, and in this way the 
defects may be corrected. 

Dr. G. W. F. Rembert (Jackson): I had not 
expected to say anything. I listened to the doctor’s 
paper with much enjoyment, and much apprecia- 
tion for his effort, but not expecting to say any- 
thing at all, because he covered his point so well. 
Several years ago, working out this propaganda in 
New York, attention was called to the fact that 
it occurred often following rheumatism and tuber- 
culosis. It was felt that every case of rheumatism 
was a potential cause of heart disease. What is 
rheumatism? I do not know. It is due to a 
streptococcus. To reach heart disease from a 
contagious standpoint it will probably be reached 
by getting rid of conditions to bring about heart 
disease, and that it is merely one of the phases of 
those conditions which may be prevented, and 
after being prevented then the heart disease can 
be prevented. As to whether it is rheumatic or 
gonorrheal or syphilitic, those conditions represent 
different conditions that are preventable, in whole 
or in part. Might I discuss just a bit the matter 
of the seriousness of heart disease in the matter 
of murmurs. I do not wish to discuss the dis- 
cussion, but I think it is rather timely to regard 
all murmurs of the heart—to consider them serious 
only in so far as to whether they are truly func- 
tional, or whether they are organic. If a murmur 
is functional in that case the heart will stand 
watching only so as to see if at any time it should 
become organic. If it is organic it is serious. We 
must know whether that murmur is systolic or 
diastolic. Systolic murmurs are serious—diastolic 
are more serious, and if one will watch conditions 
of the heart in which there is a definite proven 
murmur that is organic, the expectancy of that 
case is not as good, and taking 1000 cases and 
watching them over their hazard of life, they do 
not stand a chance of attaining the age they 
would if they had no murmur. 

Dr. C. C. Terrell (Closing): I have nothing 
further to say only that I hope this paper will 
give us something to think about as to the con- 
tagious aspect of heart disease, and that perhaps 
in some future time it may be brought more clear- 
ly to our minds. 
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STAB WOUND OF THE HEART 
PAUL D. ABRAMSON, M. D. 


SUREVEPORT, La. 


Perhaps no branch of surgery is exactly 
Though 
the actual approach to this vital organ is 
but a scant two inches, it took more than 
2000 years for even the most daring of sur- 
geons to traverse this distance. More mys- 
ticism has surrounded surgery of the heart 
than perhaps that of any other organ. As 
Lockwood!, in an excellent monograph on 
the subject, has pointed out, the ancient 


comparable to that of the heart. 


Greek physicians Aristotle, Hippocrates, 
Pliny the Elder, Ovid and others, pro- 
nounced many implications against even 


contemplating surgery of the human heart— 
“seat of the soul.” It was considered im- 
possible, almost inconceivable, that the heart 
could even be touched without a fatality, let 
alone actually operating upon it. 


Such abhorence or reticence in consider- 
ing cardiac surgery was by no means con- 
fined to these ancient days. Billroth, in 
1883, said, “Let no man who hopes to retain 
the respect of his medical brethren dare to 
operate on the human heart.” The daring 
surgeon Nicholas Senn once said, “Surgical 
interference with the heart was impractic- 
able”, and as recent as 1896 Stephen Paget 
stated, “Surgery of the heart has probably 
reached the limits set by nature to all sur- 


” 


gery....__.” At that time, pericardotomy, or 
drainage of the pericardial cavity, constituted 
practically the entirety of cardiac surgery. 
Yet that same year—1896—marked the dawn 
of our modern cardiac surgery. On Septem- 
ber 9, 1896, Rehn of Frankfort successfully 
sutured the human heart for the first time. 
This date is an epoch in surgery of the 
heart. 


It is true that other factors than the dif- 
ficulties of pre-anesthetic and pre-aseptic 
days have served to make the development 
of this branch of surgery a slow one. The 
technical difficulties in entering the bony 
thoracic cage are considerably more baffling 
than those encountered in laparotomy. The 
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heart and big vessels do not permit even the 
relatively rough handling that the abdominal 
viscera will stand, and the presence of a 
negative pressure in the pleural cavity, in- 
terference with which be most em- 
barrassing to an already very ill patient, has 
certainly to be reckoned with. All these 
factors tend to surround heart surgery with 
difficult obstacles. 


may 


As Cutler? has pointed out, at present, 
cardiac surgery may be divided into: (1) 
the treatment of injuries of the heart and 
pericardium; (2) the surgical treatment of 
acute and chronic pericarditis; (3) the surgi- 
cal treatment of angina pectoris and (4) the 
surgical treatment of mitral stenosis. He 
has very properly placed them purposefully 
in this order, signifying their present import- 
ance, practicability and frequency of per- 
formance. 


Cutler has aptly said, “Surgery is the child 
of trauma.” The very nature of things has, 
perforce, caused the more rapid develop- 
ment of the surgical treatment of cardiac in- 
juries than of the other phases of heart sur- 
gery. While the natural difficulties have 
long deterred even the most courageous of 
surgeons from the performance of elective 
surgical procedures on the heart, the surgical 
treatment of heart injuries, as Cutler? says, 
needs no defense; it is the only therapy. And 
it is by no means a futile one: the mortality 
has gradually improved from one approach- 
ing 90 per cent to one a little more than 25 
per cent. Fischer, in 1868, collected 452 un- 
treated cases of heart wound and found that 
only 10 per cent recovered. In 1909, Peck* 
collected 160 cases, with a mortality of ap- 
proximately 62 per cent. In 1923, Smith‘ re- 
ported 49 cases collected between the years 
1912 and 1923, with a mortality of about 29 
per cent. Cutler? collected 28 cases, from 
1920 to 1926, reporting a 21.4 per cent mortal- 
ity. Bigger® collected 53 cases, from 1926 to 
1932, with a mortality of 26.5 per cent. 


Bigger® has divided wounds of the heart 
and pericardium into three groups: (1) the 
non-surgical cases, (2) those of a more ad- 
vanced grade, requiring surgical interven- 
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tion and (3) those which are practically im- 
mediately fatal. This is a purely clinical 
classification. There have always been, and 
will always be, injuries of such a severe grade 
that death almost immediately intervenes, 
certainly too quickly for any therapy to be 
instituted. Many such cases are perhaps 
never recognized. Death may result from 
rupture of the heart, with 


hemorrhage; more frequently, such an im- 


intrathoracic 


mediately fatal termination results from in- 
jury to one of the so-called “vital zones.” 
There are five of these zones: they are large- 
ly points where even a relatively small in- 
jury may serve to disrupt the conductive 
system. Thus there is one in the right 
auricle at the junction of the caval system; 
here lies the sino-auricular node. Another 
vital point is in the interauricular septum, 
where is located the Bundle of His. Still 
another lies in the auriculoventricular wall— 
injury here will disorganize the auriculo- 
ventricular node. Injury to a larger subdivi- 
sion of the coronary system may likewise be 
immediately fatal, as is injury to a point in 
the anterior longitudinal sinus at the junc- 
tion of the upper and middle thirds, irritation 
of which will stop the cardiac impulse. This 
group of immediately fatal cases is of little 
practical importance. 


It is in the handling of cases which live 
long enough to permit surgical intervention 
that the improvement in mortality has oc- 
curred. No one surgeon is privileged to see 
any large number of cardiac injuries, but the 
collective cases reported adequately demon- 
strate what can be accomplished in saving 
otherwise doomed individuals. No real pro- 
gress could be made in the treatment of these 
cases until it was realized that death was 
often the result of, not hemorrhage itself, 
but rather the collection of blood in the 
somewhat non-distensible pericardial sac, 
with compression of the heart. Riolan, in 
1649, Morgagni, in 1761, and Jobert, in 1839 
had made some mention of this phenomenon 
of intra-pericardial pressure, but not until 
Rose’s studies, in 18846, was the real signi- 
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ficance of this condition realized. This 
knowledge, plus Rehn’s demonstration a few 
years later of the practicability of the suc- 
cessful repair of human heart wounds, have 
paved the way for the increasing number of 
successful cardiorrhaphies. 


There is still that third group, the non- 
surgical cases, so-called because they are of 
such a mild grade that they frequently re- 
cover spontaneously. Often they go un- 
recognized. Usually the result of minor in- 
jury to the pericardium, or superficial layers 
of cardiac musculature, they, nevertheless, 
frequently produce the classical phenomena 
attributable to cardiac compression, though 
of a relatively mild grade. The severer 
types of cardiac injury are acute emergencies ; 
they require drastic and rapid steps if aught 
is to be accomplished. No time is at hand 
to leisurely observe the effects of “herz tam- 
ponade.”* Cases of this milder group, how- 
ever, do not require such urgent measures 
for their relief, and they may permit of the 
more casual study of the effects of cardiac 
compression. Recently, we have had the op- 
portunity to observe a case which would be 
classified in this non-surgical group, one 
which, though presenting some of the classi- 
cal signs of cardiac compression, was of suf- 
ficiently mild grade that it was possible to 
observe, not only the effects of cardiac com- 
pression, but to study some of the effects of 
pericardial aspiration for the relief of this 
tamponade. 

CASE REPORT 


O. D., a colored male, aged 40 years, was first seen 
early one night (May 24, 1933) about two hours 
after having been stabbed in the left chest with a 
knife. He had, after the injury, received no first 
aid treatment, but had been transported, via auto- 
mobile, to the hospital. On admission he was in 


*In this connection, Dr. Hugh Trout has pointed 
out that proper credit is not usually afforded Baron 
D. J. Larrey for his rather remarkable observations 
on cardiac injuries which he had the opportunity 
to study during his military campaigns. In his 
“Clinique Chirurgicale’, published in 1829, Larrey 
does record some unusually keen observations “des 
plaies du péricarde et du coeur”, evidencing a rather 
full understanding of the causes and effects of car- 
diac tamponade. 
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a semistuporous condition (due apparently largely 
to alcoholism). He had a subnormal temperature, 
liis systolic blood pressure was 70 mm. mercury, 
his pulse rapid, slightly irregular and of low ten- 
sion. Examination revealed a stab wound in the 
5th interspace, 3/4 inch from the left sternal 
border. Minor injuries of the right shoulder and 
scalp were observed. There was a noticeable full- 
ness of the superficial veins of the neck. There 
was no appreciable widening of the area of cardiac 
dullness nor were the heart sounds appreciably 
diminished in intensity. No physical findings sug- 
gestive of pleural or pulmonary damage were 
elicited. 

The condition was erroneously interpreted as 
one of “shock”, and the usval methods of treat- 
ment instituted: the head was lowered, external 
heat applied, caffeine was administered by needle 
and a venoclysis of 1000 c. c. normal saline given. 
This required about 30 or 40 minutes. At the end 
of this time it was noticed that his condition re- 
mained absolutely unchanged. He was neither 
better nor worse. His systolic blood pressure was 
still 70 mm. mercury. 

Since he was not appreciably worse, his chest 
was immobilized with adhesive straps and he was 
administered usual supportive measures. The next 
morning he was apparently slightly improved, the 
systolic blood pressure now being 90 mm. mercury. 
It was decided that conservatism was indicated 
and then followed a week of symptomatic and sup- 
portive treatment, during which he seemed to be 
gradually improving, though his blood pressure re- 
mained unchanged. 

One week after admission (May 31, 1933) his 
temperature, pulse and respirations began to 
mount with obvious dyspnea being present. A 
careful examination of the chest at this time re- 
vealed evident fluid in the left pleural cavity and 
increased cardiac dullness, with a slight decrease 
in intensity of the heart sounds. A roentgenogram 
taken at this time revealed an evident distention of 
the pericardial sac in addition to fluid in the left 
pleural cavity. Because of the elevation in tem- 
perature, it was considered imperative to determine 
whether or not there was present a pyopericardium 
or any empyema. Aspiration was therefore at- 
tempted. To quote from our notes: “Under local 
analgesia.the pericerdium was aspirated today, the 
needle being introduced in the 4th interspace one 
inch from the left sternal border. 175 c. c. of sero- 
hemorrhagic fluid was removed, being all that could 
be obtained with the needle in this position. Imme- 
diately prior to aspiration the patient’s blood pres- 
sure was 96/58, though an occasional beat would 
come through around 120. Pulse 90 per minute. 
Immediately after aspiration, all sounds came 
through at 134 mm. Pressure, the diastolic remain- 
ing 58. Pulse 90 per minute. The left pleural 
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cavity was aspirated in the 6th interspace anterior 
axillary line and 60 c. c. hemorrhagic fluid was re- 
moved, no more being obtainable with the needle in 
this position. Specimens to laboratory for smear 
and culture. Immediate improvement in subjective 
symptoms noted; patient feels more comfortable, his 
dyspnea disappeared almost immediately.” There 
was no appreciable narrowing of the area of cardiac 
dullness, however, and the heart sounds remained 
unchanged in intensity. The temperature approached 
normal after aspiration, though fluid from both 
pericardial and pleural cavities was found to be 
sterile. The next day his condition was about 





ELECTROCARDIOGRAM BEFO 
RESISTANCE: 260 OHMS 
AURICULAR RATE: 100 
VENTRICULAR RATE: 100 
RHYTHM: N. S. R. 

P-R Interval: 0.20 


Q-R-S Interval: 0.06 

Electrical Axis: Normal 

SUMMARY: ST, and ST.: Above iso-electric lines— 
Q-R-S;: Low and notched—T,-:-3: Low. 

REMARKS: Tracing made before aspiration follow- 
ing stab wound with hemo-pericardium. There is some 
evidence of moderate myocardial damage as evidenced 
by ST segments and T which is probably a result of 
the injury and hemo-pericardium. 
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the same—blood pressure 112/58 (right arm) and 
114/58 (left arm). 

Two days later (June 2, 1933) there was again 
evidence of cardiac compression, with embarrassed 
respirations, occasional sounds heard at 108, all 
coming through at 94. The diastolic was 60. Peri- 
cardial paracentesis was done in the left 4th inter- 
space 114 inches from the left sternal border. 100 
c. c. fluid was removed, more serous than that 
previously obtained. Immediately after aspiration 
all beats came through at 120 mm. mercury, though 
of unequal intensity. The diastolic was 58 mm. 
mercury. Electrocardiographic tracings taken be- 
fore and after aspiration (Dr. Hargrove) showed 
no appreciable differences, as was anticipated. 
The patient was again subjectively improved, 
though there was no apparent change in the area 
cf cardiac dullness and the intensity of the heart 
sounds remained diminished. 

Following this second aspiration the patient con- 
tinued to improve. Five days later (June 7, 1933) 
it was noted that: “There are definite physical 
findings of pericardial effusion, but the pulse is 
regular and the blood pressure is 110/74 (both 
arms). The heart sounds appear to be somewhat 
more distant than yesterday. Subjectively the 
patient is much improved, his dyspnea has large- 
ly disappeared and there is no clinical evidence of 
cardiac decompensation.” 

A few days later the patient was permitted to 
leave the hospital, his condition about the same. 
When last observed in the out-patient clinic he 
remained free of subjective evidence of cardiac 
embarrassment, Cardiac examination revealed: 
“P. M. I. not visible or palpable; definite increased 
cardiac dullness (same as on discharge) as fol- 
lows: 


Interspace Left Midline Right Midline 
2 11144 cm from ” 7 cmfrom ” 
3 12% cm from ” 7cmfrom ” 
4 13% cm from ” 7 cmfrom ” 
5 14 cm from ” 7 cm from ” 


Second sounds accentuated at all areas; heart rate 
rapid (90 per minute) but regular; intensity 
diminished. Blood pressure: 110/72. No murmurs, 
Fluoroscopic examination today reveals heart 
shadow enlarged same as previously. His condi- 
tion continues improved.” 


COMMENT 


The case is illustrative of several interest- 
ing points regarding cardiac injury. The 
diagnosis of injuries of the heart is based 
mainly on two factors: (1) the location of 
the injury and the probability from this loca- 
tion and the character of the injury, of the 
heart being injured; (2) evidence of circula- 
tory embarrassment. These were both pres- 
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ent from the onset in the case reported and 
should have clearly indicated the cause of 
the clinical symptoms. Fortunately, cardiac 
compression was of a mild grade, and rela- 
tively non-progressive, else conservatism 
would have been most ill-advised. It is prob- 
able that only the pericardium or perhaps the 
superficial layer of the cardiac musculature 
was injured. The third significant observa- 
tion, which should be practically pathogno- 
monic, was the failure of the administration 
of the usual treatment for “shock” to raise 
the systolic pressure. Blalock? has reported 
a case which likewise illustrates the “impos- 
sibility of raising the arterial blood pressure 
when the heart is compressed by a large 
amount of blood in the pericardium.” 


The effects of “herz tamponade”, as pre- 
viously mentioned, have been well appreciat- 
ed since the studies of Rose®. The effects 
of cardiac compression are two fold: the 
heart’s diastole is embarrassed, resulting in 
incomplete filling of the heart and a conse- 
quent decrease in the cardiac output; this is 
reflected in the fall in systolic blood pressure 
and acceleration of the heart rate, a reflex 
phenomena by which the heart attempts to 
maintain an effective circulatory flow. The 
diastolic pressure, being of peripheral origin, 
remains unchanged by the cardiac embar- 
rasment. The second effect of filling of the 
pericardial sac is stasis in the caval system, 
partly due to failure of the heart to dilate 
and fill fully, partly to direct pressure on the 


superior an inferior venae cavae. This re- 
sults in a rise in venous pressure. While no 
actual measurements of venous pressure 


were made in the reported case, this was 
evidenced, clinically, by the fullness of the 
neck veins. (As a matter of fact, we know 
of no reliable or accurate clinical method of 
recording venous pressure. The Gaertner 
method, which was first described in 1903, 
has been, perhaps, the most popular method, 
but little reliance can be placed upon it.) 
The observations of Allen and Graham§, 
Graham®, Claude and Beck!®, and others 
point out not only the effect of pressure on 
the heart, but likewise indicate how well the 
heart re-adjusts itself to added handicaps 
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and maintains, in many instances, an effec- 
tive function. In the case herein reported, 
the cardiac function markedly improved, 
although as determined by clinical and roent- 
gen ray evidence there still remained a not 
inconsiderable amount of fluid in the peri- 
cardial sac. 

The treatment by aspiration seems such an 
obvious one that it is somewhat surprising 
it is not more frequently used in the milder 
cases and that it is, moreover, severely 
criticized. Billroth, years ago, characterized 
pericardial paracentesis as “a surgical frivol- 
ity and a prostitution of surgical skill,” and 
many excellent surgeons continue to con- 
demn the procedure in less picturesque, but 
no less emphatic terms. 

In 1932, Singleton and Williams}? report- 
ed a case of hemopericardium relieved by 
pericardial aspiration and stated that other 
than a case reported by Cox?%, they had been 
unable to find any reports in the literature 
of similar therapy for “herz tamponade.” 
They, moreeover, do not agree “that aspira- 
tion of the pericardium is always unwise.” 
The dangers of pericardial puncture are 
mainly two-fold: first, one of the so-called 
“vital zones” may be penetrated ; or secondly, 
a large subdivision of the coronary system 
may be ruptured with intrapericardial hem- 
orhage. Indiscriminate pericardial para- 
centesis is, undoubtedly, to be discount- 
enanced, but if the pericardial sac is obvious- 
ly distended, particularly if there is skiagra- 
phic evidence of such a condition, this pro- 
cedure, carefully done, can hardly be a 
dangerous one. Furthermore, the possibility 
of infecting the pleura is negligible if one 
recalls and utilizes the Voinstsch-Sionojent- 
sky “triange of safety.”!4 

We cannot help but feel that this pro- 
cedure is used infrequently in mild grades of 
cardiac compression not because of its sup- 
posed dangers, but rather because, in most 
instances, the condition is either undiag- 
nosed, as almost occurred in our case, or be- 
cause of the fact that life is not endangered, 
paracentesis is not deemed necessary. 


SUMMARY 
A case of stab wound of the heart is re- 
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ported, which presented classical evidence of 
cardiac compression, though of mild grade, 
and the effects of pericardial paracentesis 
for relief of the tamponade are discussed. 
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EVALUATION OF THE SYMPTOMS 
OF CHRONIC AURAL SUPPURA- 
TION* 


J. RAYMOND HUME, M. D. 
NEw ORLEANS 


In our otologic literature, voluminous and 
satisfactory as it is, I have often tried to 
find an article that would outline, if only in 
a routine way, a course of procedure that 
would aid in the institution of treatment 
that seems to best meet the needs of the in- 
dividual case at hand. I have not been able 
to find such a classification, so am present- 
ing for your consideration such an outline 
for case study as I have found helpful. You 
must understand, that it is not my purpose 
to affirm the infallibility of this course of 


*Read before the Section on Eye, Ear, Nose and 
Throat at the Sixty-sixth Annual Session of the 
Mississippi State Medical Association, Jackson, 
May 10, 1933. 
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procedure, but to recommend it as a method, 
if carefully followed, that will assure you 
of a better knowledge of the requirements 
of the case, than you would have, should 
you approach the problem in a haphazard 
manner. 

The diagnosis of chronic aural suppura- 
tions is not difficult. Their classifications 
as regards prognosis and treatment how- 
ever, requires careful and _ painstaking 
study; every case of chronic aural suppura- 
tion that presents for treatment belongs in 
one of the following groups: 


I Cases that may be treated con- 
servatively. 
II Cases that may be treated either 


conservatively or surgically. 
Cases that demand radical mastoid 
surgery. 

IV Cases in which the radical mastoid 
operation without labyrinthian 
drainage is contra-indicated. 

As helpful as the roentgen ray and patho- 
logical labratory may be in some cases, we 
must depend more upon skillful examina- 
tion and careful interpretation of the objec- 
tive and subjective symptoms presented for 
comprehensive analysis of these conditions. 
Such an analysis of the following symptoms 
should in most instances enable us to deter- 
mine to which of the above groups the case 
belongs. 


III 


These symptoms are: 

I Presence and character of discharge. 
II Location and size of perforation in 
drum membrane. 

Character of granulations and poly- 
pi, if present. 


III 


IV Absence or presence of fistula 
symptom. 
V Amount of cochlear function loss. 
VI Pain. 
VII Vertigo and tinnitus. 


VIII Abnormalities in the function of 
the static labyrinth. 

In these cases of chronic aural suppuration, 
the otologist’s attention is first directed to 
the presence and character of the discharge. 
Our first observation is often misleading, and 
only after a few hours has intervened after 
careful cleansing, may the true state of af- 
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fairs be determined, since we are first ab- 
serving the products of stagnation due to 
previous neglect; not until we are sure a 
sufficient time has elapsed to assure this 
thorough cleansing, should our observations 
for the purpose of classification begin. 

In 95 per cent of these cases, we will ob- 
serve either a muco-purulent discharge, 
cholesteatomateous discharge, or that of bony 
necrosis. The former type is usually pro- 
fuse while the latter are scanty, except 
where complicated by mixed infection. The 
muco-purulent type belongs to group I, the 
cholesteatomateous and necrotic, to either 
groups II, III or IV. 

For the purpose of our classification we 
may consider the following types of perfora- 
tions of the membrana tympani: 

I Anterior. 

II Meso-Tympanic. 

III Posterior Superior or Antral. 

IV Perforations of Shrapnell’s 

brane. 

Here we are guided by Korner’s law which 
states that all complications are in the neigh- 
borhood of the primary focus. The anterior 
and mesotympanic types being near the tym- 
panic orifice of the Eustachian tube would 
not likely indicate the advent of serious 
complication, and in consequence, would be 
placed in group I. The posterior superior 
or antral and those occuring in Shrapnell’s 
membrane, are usually marginal in charac- 
ter. This fact, combined with a region of 
difficult drainage, especially in Shrapnell’s 
membrane, predisposes to the formation of 
cholesteatomateous masses and bony necros- 
is. The foci of infection in this instance oc- 
cupy a region easily attended by serious 
complications and must be classed in either 
groups II, III or IV. 

Granulations and polypi are always sug- 
gestive of bony necrosis. The soft and 
bleeding types are prone to recur upon re- 
moval and often do not respond in any way, 
to conservative treatment and none of the 
cases presenting these symptoms belong in 
group I. 

The fistula symptom is not frequently 
elicited, its presence however, indicates a 


Mem- 
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necrosis of the bony wall of the semi-circu- 
lar canal, through which necrotic route we 
are able to stimulate the endolymph by com- 
pressing the air in the external auditory 
canal; if present the case belongs in group 
III, if absent, in groups I, II or IV. 

In this grouping, it is more important that 
we determine the presence or absence of 
hearing than to determine its acuity. If we 
have a function-cochlea, it belongs to groups 
I, II or III. If the hearing is absolutely lost, 
it belongs to group IV. 

Few cases of aural suppuration fail to pre- 
sent the symptom of pain at some time dur- 
ing the course of the disease; a majority suf- 
fer pain during acute exacerbations; a few 
there are whose suffering is constant and un- 
bearable. Intermittent pain would indicate 
such treatment accorded groups I, II; con- 
stant pain, that of groups III and IV. 

Tinnitus and vertigo, when appearing 
simultaneously indicate progress of the dis- 
eased process sufficiently to menace the func- 
tion of the cochlea and labyrinth; if occur- 


ing only during an acute exacerbation may 
be classed in group I or II, but if constant 
and severe, belongs to group III. 

When the pathology has involved the 
static labyrinth, we are no longer concerned 
with the therapy of group I or II but have 
recourse only to the procedures of groups III 
and IV. With a previous history of vestibu- 
lar symptoms, if we find complete loss of 
hearing and a nonviable labyrinth by the cal- 
oric tests, our treatment must be that of 
group IV or none, as to perform a radical 
mastoid operation, without draining the sta- 
tic labyrinth in the presence of a manifest or 
latent labyrinthitis, would be folly and would 
only result shortly in a meningitis. If, how- 
ever, our symptoms are those of irritation ra- 
ther than destruction of the cochlea and laby- 
rinth, a radical mastoidectomy alone may be 
attempted. 

Based upon the evaluation of the symptoms 
as outlined above, the four groups furnish 
our data for prognosis and treatment would 
appear as follows: 
































SYMPTOMS 
Group I. Group II. Group III. Group IV. 
Discharge Muco-Purulent Cholesteatomateous Same as II. Same as II. 
and 
Necrotic 
Perforation = ~—\ Anterior + Superior-posterior Same as II. Same as II. 
or or in 
Meso-tympanic Shrapnell’s mem- 
brane 
Granulations 7 er 
and Absent Present Present Present 
Polypi 
~ Fistula sahara 
Symptoms Absent Absent Present Absent 
~ Function 
of Present Present Present Lost 
Cochlea 
~~ Pain Intermittent Intermittent Constant Constant 
if 
present 
~~ Vertigo Absent Occasional Constant Absent 
and or and 
Tinnitus occasional Severe 
Function 
of Normal Normal Abnormal Lost 


Static Labyrinth 
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I Cases that may be treated conserva- 
tively. 

II Cases that may be treated either con- 
servatively or surgically. 

III Cases that demand radical mastoid 
surgery. 

IV Cases in mastoid 
operation without labyrinthian drain- 
age is contra-indicated. 

DISCUSSION 

Dr. E. F. Howard (Vicksburg): I do not think 
I have ever heard an aurist give a classification 
of this sort that gave me quite as clear an idea 
and in as simple a way as this one here before 
us. I want to study it a little bit more than I 
have been able to do. Dr. Hume has given us a 
very splendid paper, and it has met with my hearty 
approval, especially his comment clinically of the 
essential points of the roentgen ray and labyrinth 
findings. I know I have in the past laid entirely 
too much stress on the roentgen ray. I am very 
grateful to Dr. Hume and I personally thank him 
for having brought this subject to us. It is going 
to help me a whole lot. 


which the radical 


Dr. Norman E. Applewhite (New Orleans): The 
paper of the essayist is instructive and one that 
should be referred to frequently for in it we are 
shown the value first, of charting the eight im- 
portant symptom findings, and second, of placing 
our cases of chronic suppurating ears into one of 
the four groups. If such routine practice is not 
followed assiduously then sooner or later some of 
these patients come to grief. Permit me to illu- 
strate just such a case that was first seen by me 
three months ago. While I was preparing to ex- 
amine the ear, this patient fell to the floor and 
was unconscious for one to two minutes. A care- 
ful history showed the discharging ear was of 
two years’ duration and that the involved ear had 
been treated for many weeks, and at no time had 
a routine examination as outlined here been done 
by the first aurist. With a past and present his- 
tory of repeated attacks of vertigo, the findings 
of nystagmus to the healthy side, complete loss of 
hearing, a positive caloric and fistula test, a diag- 
nosis of diffuse serious secondary labyrinthitis 
was made. This case was immediately placed in 
Group III in which radical mastoid surgery alone 
is demanded. Had this case been diagnosed by 
the first aurist while the patient was in the midst 
of a circumscribed labyrinthitis and a radical 
mastoidectomy then done, this patient would to- 
day have some remnant of hearing. Not only has 
this patient lost her. hearing because of an im- 
proper examination, but she was exposed to the 
possibility of developing a diffuse purulent mani- 
fest labyrinthitis and meningitis. 


Of the eight important symptoms mentioned and 
discussed there are three outstanding ones~ I 
should like to emphasize; namely, the functioning 
or nonfunctioning of the cochlea, the viability or 
nonviability of the static labyrinth, and the pres- 
ence or absence of the fistula symptom. It is our 
knowledge of these three symptoms that practical- 
ly gives us a complete differentiation between the 
dangerous and nondangerous cases. 

One other point I should like to stress, and that 
is the presence of the fistula symptom in circum- 
scribed labyrinthitis when all of the other symp- 
toms have long since subsided. Only a careful 
history and a routine method of examination such 
as presented to us will show this important find- 
ing. 


Dr. Hume (closing): I want to thank Dr. Har- 
ris, Dr. Howard and Dr. Applewhite for being will- 
ing to discuss this paper. I know it is difficult 
to follow the groupings and classifications. 


ACUTE SINUSITIS* 


LUCIEN S. GAUDET, M. D. 
NATCHEZ, MIss. 


A general discussion of acute sinusitis with 
our present knowledge covers an extensive 
field. 


To embrace embryology, anatomy, etiology, 
pathology, diagnosis, prognosis, treatment and 
end results covers too large a symposium, to 
take up in the alloted time. 


We must therefore confine ourselves to eti- 
ology, diagnosis and treatment in a moderate 
way. 

It is my desire to tread away from the usual 
paths, not quote from text books or journals, 
which at best is not of much interest to those 
present, but give you more of my personal ex- 
periences which may be more to your liking. 


Considering the severe and prolonged winter 
the subject is a timely one, considering the large 
occurence of coryzag and influenza, and conse- 
quent sinus complications. 


Acute coryza, in spite of the advances in the 
science of modern medicine, still plays a very 


*Read before the Section on Eye, Ear, Nose and 
Throat at the Sixty-sixth Annual Session of the 
Mississippi State Medical Association, Jackson, May 
19, 1933. 
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large part in the more prevalent infectious di- 
seases of every day life. 

Influenza and iafluenzal complications also 
come in very largely for its proportion, we hav- 
ing no less than three distinct epedemics last 
winter. 


Especial stress is laid on these two, because 
they are by far the greater precursors of sinus 
clisease. 

Other conditions, such as measles, diphtheria, 
scarlet fever, pneumonia, bronchitis are at times 
followed by sinus disease as well as trauma due 
to fractures in the frontal and maxillary regions 
even extending into the ethmoid and sphenoid 
portions and recurrent attacks of chronic si- 
nusitis. 

Acute sinus disease differs in our southern 
climate in severity and frequency, as compared 
to rigid north winters, not being as severe and 
ef shorter duration with quite a more complete 
recovery and fewer cases extending into chronic 
stages when properly treated. 

This past winter in Natchez and its surround- 
ings we had three distinct epidemics of influ- 
enza. One occurred in October, another in De- 
cember, around the holidays and extended into 
January. Another started about February 20 and 
van into March ard part of April, which gave 
me a good opportunity of fresh observation. 


In a tabulation of 62 cases taken from my 
records, the following present themselves : 


N’m'b’r 

of Sex In- Re- 
Cases} Age | Male |Female|Coryza|fluenzal|current 

9 1-5 + : 

16 5-10 7 9 4 12 

17 10-18 10 7 3 14 

20 Adult 11 9 2 13 5 

62 31 31 14 44 5 


In the last five cases mentioned as recurrent 
there was a history and evidence of previous 
sinus involvement. 


Of the 62 cases, three showed frontal sinus 
involvement, 39 showed ethmoid and sphenoid 
involvement, and 62 showed some involvement 
of maxillary antrums, with 38 involvement of 
one antrum. 


There is reason to believe that more ethmoid 
and sphenoid invoivement was present, but could 
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not be confirmed for various reasons, some be- 
ing in children, nasal passageways blocked, sep- 
tal deflections, patients not returning for fur- 
ther observation, etc. 

History and Symptoms :— 


The average history and symptoms, both in 
coryza and influenza cases, were as follows: 
Several days previous, from one to three weeks, 
patient had either a cold or influenza, which 
improved and the patient feeling better, when 
they would develop some headache, malaise, 
mild temperature. loss of energy and just did 
not feel well. Some would complain of neuralgic 
pains in temples and facial bones, some would 
have sneezing attacks with the nose usually 
stopped up, from which some secretion formed, 
which was a clear hot fluid, causing excoriation 
in many cases at the marginal nasal openings. 
Most patients compleined of perverted taste, 
lessened or no appetite, disturbance of smell, 
sore throat and some constipation. 

Examination revealed some tonsilitis where 
tonsils had not been removed, frequent pharyn- 
gitis, with the pharyngeal walls covered with a 
mucoid secretion in more cases than usual. Na- 
sal passages showed considerable enlargement 
of turbinates, congestion of mucous membranes 
covered with a mucoid secretion in many cases 
and difficulty of sending air through the nose. 
Marked lividity of all membrances, which had 
a tendency to bleed on probing. 

Transillumination as a rule gave little infor- 
mation except in recurring chronic cases. 

I have found skiagraphs to be of little help 
in acute cases of sinus disease, except in recur- 
ting cases of chronic conditions or where the 
case had advanced to a purulent stage. 


Washing of sinuses in acute stages have 
given little results, and I am adverse to doing 
so, believing that is not the proper procedure in 
the very acute conditions. 

After many years of observation, confining 
my remarks to acute sinus disease, the sedative 
and depleting methods of treatment I find gives 
best and quickest results. 


In a case of acute sinusitis presenting itself, 
I find that proper elimination, rest in bed as 
much as possible is predominately the first 
thing necessary. Reliance is placed on a mixture 
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of Dover’s powders, phenacetine and acetyl- 
salicylic acid in various combinations for inter- 
nal treatment, with liquids freely, especially hot 
lemon- and orangeades and large intake of wa- 
ter. This controls fever, aching and gives plenty 
of elimination. 


The local treatment is divided into two stages. 
In the very acute conditions, I believe the great- 
est respect should be shown to the mucous mem- 
branes, and the one important problem is to re- 
store ventilation and drainage of the nasal pas- 
sages. 

This is best accomplished by adrenalin and 
small amounts of cocain in normal saline or Do- 
bell solution used frequently with an atomizer. 
Suction is out of place in acute conditions, pro- 
ducing trauma frequently. Infra-red applica- 
tions to the sinus regions at frequent intervals, I 
have found a very valuable adjunct. 

In the second stages hot mild soda and adren- 
ulin irrigations give relief, especially when fol- 
lowed with a few drops of Benzoinal in each 
nostril. If there is an evidence of pus forma- 
tion, mild suction is here indicated, after shrink- 
ing and followed by the irrigations. 


Many remedies that are advocated, I find of 
little value in local treatment. I mention one 
which is now riding on a wave of popularity 
and that is ephedrin and its preparations. In my 
opinion it is an over-rated drug for nasal use. 

When we come to the stage of purulent infec- 
tion, this is where skiagraphy has a place, and 
aiso individual irrigation of sinuses where they 
contain pus, especially the antrum infections. 


For diagnostic purposes in referring to the 
antrum I always erdeavor to investigate through 
the natural opening, which is done in most cases, 
and for further drainage at the next irrigation 
if necessary, use cither a Douglass or Coak- 
iey trocar, puncturing in the region of the in- 
terior meatus, as with two openings we always 
get better drainage and quicker recovery. 


In frontal sinus and sphenoid irrigations it is 
my endeavor to enlarge the openings to get bet- 
ter and freer drainage. 

I have purposely failed to cover many phases, 
as it is my desire to haye a short paper, so to 
allow more time for discussions on this impor- 
tant subject. 
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DISCUSSION 

Dr. Ross E. Anderson (Jackson): Mr. Chairman, 
I missed part of this paper and I wish to apologize 
for being late, however, Dr. Gaudet was kind 
enough to send me an advance copy of his paper. I 
studied it very carefully. I enjoyed the paper. I 
think Dr. Gaudet covered his subject very thor- 
oughly and I do not know of anything that I might 
add that would be of any particular value. I will 
mention one or two points that I wish to stress in 
the treatment of an acute sinus. Two things must 
be accomplished—ventilation and drainage. This 
can be accomplished by means of either medical 
or surgical treatment or a combination of the two. 
I think most men are too prone to be hasty to oper- 
ate on any sinus condition. I believe that except 
in the very urgent cases we should try medical 
treatment first and see what can be accomplished 
before operating on a sinus. We do not want an 
acute sinus to become chronic. Many of these acute 
cases are chronic te begin with. The acute condi- 
tion is superimposed on the chronic. Oftentimes 
after we have cleared up an acute condition we still 
have the chronic condition to deal with. To cure an 
acute sinus and keep it from becoming chronic is 
one of the things we should strive to accomplish. 
1f a chronic condition existed to begin with, of 
course we should try to cure this condition also. 


I wish to thank Dr. Gaudet for presenting such 
a splendid paper. I appreciate the opportunity of 
discussing it and I thank you for your very kind 
attention. 

Dr. J. C. Adams (Greenwood): A history of per- 
sistent rhinitis or a recent attack of one of the 
ecute exanthemata, which is accompanied by a 
nasal discharge of abundant pus or mucopus from 
one or both nostrils, is significant of sinus compli- 
cations. Except as a result of the presence in the 
nose of a foreign bcdy, a gumma which is breaking 
down, or some severe injury to the nasal interior, 
discharge of pus from the nasal fossa is pathogno- 
monic of accessory nasal sinus suppuration. 


Positive diagnosis as to which sinus is diseased 
in a given case cannot be made with certainty, if 
based solely on the history and symptoms. Both 
history and symptoms may be very similar for all. 
To make certain, 2s one must, before intelligent 
treatment is possible, painstaking examination of 
the nasal fossa by anterior and posterior rhino- 
scopy is necessary. Even then, there may be doubt, 
which often times can be cleared up with transil- 
lumination and roentgen ray. 

The rhinoscopic view of the affected nasal fossa 
may present nothing more than nasal deformities 
and swollen mucous membranes, for the reason that 
the patient may have blown all the pus from the 
nose immediately before the examination, or the 
examination may he made at an hour of the day 
when the discharge has temporarily subsided. 
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If pus is present in the nasal fossa its location 
is diagnostic of the group of sinuses which is di- 
seased, but does not indicate which cell of the 
group is involved. If pus is discovered under the 
middle turbinated body, but nowhere else in the 
nose, it is reasonably certain that its origin is from 
ene of the anterior group, namely the frontal si- 
nus, anterior ethmoid cells and maxillary sinus. If 
the discharge comes from any point above the mid- 
dle turbinate, and is seen upon the septal surface 
of this turbinate, the location of the pus would in- 
dicate that the posterior group is at fault and that 
either the posterior ethmoidal cells or the sphen- 
oidal sinuses is the source. 


It is very important to determine the situation 
in the nose from which the pus comes. To do this 
it is often necessary to shrink the nasal membranes 
end to defer examination for a few minutes. Dur- 
ing this period the patient can often help by tilt- 
ing the head so as to place the suspected sinus up- 
permost, to favor drainage and should not blow the 
nose, and then on examination of the nose the lo- 
cation or the sourre of the pus is more easily de- 
termined. 


Wheh the anterivr group is strongly suspected 
the need is to determine which one is involved, or 
if all are diseased. This may be done with reason- 
abie certainty by irrigating the antrum with warm 
rormal salt solution. If after thorough cleansing 
the antrum, no discharge is visible in the nose for 
a considerable period, it may be assumed that the 
pus previously noted came from the maxillary si- 
nuses, and that the other sinuses of the anterior 
group are not affected. However, if after antral 
irrigations pus immediately appears again under 
the middle turbinate, it is reasonable to conclude 
that the discharge comes from cells other than the 
antrum. 

Transillumination of maxillary and frontal si- 
nuses should be made in every suspected frontal 
and maxillary sinus disease. Diagnosis should 
never be based wholly on the finding of such an 
examination until confirmed by other means of 
investigation. Transillumination is of no value in 
examination of ethmoidal cells or sphenoidal si- 
nuses. Its value is less in double frontal sinuses 
disease or in bilateral maxillary affections than 
when the disease is on one side only. ’ 

It is my opinion that the roentgen ray is an aid 
in making a diagnosis of an acute condition of the 
frontal and maxillary sinuses. It is not as valuable, 
however, in determining disease in other nasal si- 
nuses. 

In the treatment of acute sinus infections the pa- 
tient when possible should be confined to his room 
with proper diet and free elimination. The nasal 
mucous membranes shéuld receive frequent atten- 
tion to maintain proper aeration and drainage. 


Dr. W. L. Hughes (Jackson): I want to say a 
few, words on the line of treatment. From my ex- 
perience, I find in these cases before the formation 
of pus we have more or less a congested condition. 
In these cases we give them ventilation and drain- 
age. I find a great many of us forget our patient's 
elimination. Salines should be used freely. So many 
of them take a laxative such as milk of magnesia, 
which is not sufficient. A saline laxative will often 
relieve pain more than anything else. An aqueous 
solution used in the nose reaches the area much 
Letter. Another useful means around the ostenum 
is the application cf some silver preparation. A 
2 to -4 per cent silver nitrate solution is a benefi- 
fial treatment. I hava found that a preparation 
of silver argyrol or silvol helps to give us better 
drainage also. 

Dr. Edley H. Jones, (Vicksburg): Dr. Gaudet 
has presented an excellent paper which we have all 
enjoyed. During the past year I have noted a 
large percentage of streptococcic sinus infections. 
These cases were usually complicated with a strep- 
toccic pharyngitis. 

Regarding the use cf puncture and irrigation 
in the case of acute purulent maxillary sinusitis, I 
think we should be very careful. I cut my eye- 
teeth on that practice some seven years ago. A 
young white girl came into my office with an acute 
purulent maxillary sinusitis, left. Her temperature 
was approximately 100 degrees. I punctured and 
irrigated the antrsm and injected an antiseptic 
sclution. The next day her temperature was 102. 
Thinking perhaps drainage was blocked, I decided 
to make a large naso-antral opening thru the in- 
ferior meatus and did so. For convenience in fu- 
ture irrigations, I inserted a small rubber tube. 
The next day her temprature reached 105. I moved 
her into a hospital and had the antrum irrigated 
every four hours with warm saline followed by one 
per cent mercurochrome. She had the most pro- 
fuse purulent discharge I have ever seen. Culture 
revealed a pure streptococcic infection. In spite of 
the most energetic treatment her temperature rose 
to 106 the following day and to 107 the next. Of 
course, I had called in a physician as a consultant 
end in desperation we injected 7 cc. of one per cent 
mercurochrome solution intravenously. I am happy 
to state that we had most excellent results. The 
temperature dropped and never rose again to 100 
degrees. Incidentally, the blood culture was nega- 
tive. The Doctors Daly of Houston, Texas have 
also reported similar severe reactions as the result 
of puncture and irrigation. 

As a result of this experience, I have since ap- 
proached these conditiuns more cautiously. If a 
patient has an acute maxillary sinusitis with tem- 
perature over 99, it is my practice to confine them 
to bed, use shrinking solutions in the nose and an 
ice-bag over the artrum, together with indicated 
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systemic measures, such as free purgation and 
forcing of fluids. The following day the antrum 
can usually be irrigated without reaction. At times 
the patient responds so quickly to this method ct 
treatment that irrigation is not necessary. In 
those conditions where the temperature is not ma- 
terially increased and I think it safe to irrigate 
them on first examination, I always send them home 
to keep an ice-bag over the antrum for 24 hours. 
Since adopting these measures, I have had no seri- 
ous reactions. 

Dr. Hughes mentioned the application of 10 per 
cent silver nitrate solution to the middle meatus, 
in cases of acute ethmoiditis. Sluder mentioned 
the use of topical applications of silver nitrate in 
1912: and the method had probably been in general 
use for many years previously. However, Sluder 
only advocated the use of a two per cent solution; 
I use it frequently and with excellent results but 
would hesitate to use a solution as strong as 10 per 
cent. 

Dr. E. LeRoy Wiikins (Clarksdale): Dr. Gaudet 
uses Dobell’s solution with an atomizer. I have 
not prescribed an atomizer for two or three years. 
1 use a dropper, with head well back over edge of 
bed. I order 6 or 8 drops and wait five minutes 
and use 6 or 8 drops again. I find this method 
much more effective than the atomizer. I could not 
help but think that Dr. Hughes’ solution of 10 per 
cent silver nitrate just a little bit strong. I often 
use a combination of ephedrine and adrenalin, 
which is quite effective 

Dr. Robin Harris, (Jackson): I agree with Dr. 
Gaudet, that he wait until the infection is more 
or less localized. I agree with him thoroughly. 
I would wash out the entrum until it is localized. 
In the more acute stages I would do just as I would 
with the mastoid cases. 

Dr. C. A. MeWilliams, (Gulfport): I want to 
mention a form of treatment for sinusitis that I 
have been using for the past three years with good 
results. It is the “displacement method” as sug- 
sested by Proze. The sclution used in 0.5 per cent 
ephedrine in normal saline. I use gentle suction 
£0 as not to cause any trauma. 

I do not use the suction on old people, as they 
do not stand this treatment very well,nor do I use 
it on cases with hypertension as the ephedrine has 
a tendency to give an elevation of blood pressure 
in these cases. 

Dr. Gaudet, (Closing): My paper brought out 
the very thing I wanted, plenty of discussion. I 
did not speak of the surgical part of the treatment 
hecause we were dealing with very acute conditions. 
As far as the x-ray treatment of sinuses, I have 
never found that of very great benefit. The dis- 
cussion has been just as I would have liked for it to 
he because it brought out a great many points. I 
wish to thank you all for the discussion. 
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SPONTANEOUS EPISTAXIS.* 
D. C. MONTGOMERY, M.D. 


GREENVILLE, Miss. 


In presenting this subject to you gentlemen 
for your consideration and criticism I wish 
to make it clear in the beginning that I am 
not considering the usual type of nose bleed 
so commonly met with in our every day 
practice, nor the occasional serious one with 
which we have to contend due to some 
malignant condition of the nose, post nasal, 
face, or some blood disease. In order to 
make this clear I will enumerate the various 
causes given in the usual paper on epistaxis. 
This will in a measure serve to clarify the 
subject, and impress upon you the fact that 
this paper does not deal with any of these 
forms of epistaxis. J. V. Barries of England 
in an article of some length, and thoroughly 
covering the etiology of nasal hemorrhage, 
lists the causes as follows:— 


A. 1. Traumatic lesions. Accidental or 
post-orerative. 
2. Foreign bodies. 
3. Inflammations such as ulcers, in- 


fections of sinuses. 
4. Tumors, especially sarcomas, etc. 
B. Internal diseases. 
1. Acute infections—typhoid, 
enza. 


influ- 


nN 


High blood pressure and arterios- 
clerosis. 

Blood diseases, 
purpuras. 

c Telangiectases. 
D. Vicarious menstruation. 

I wish to mention here the blood supply 
of the ethmoid labyrinth in so far as it has 
to do with this type of nasal hemorrhage, 
for it apparently was from the posterior 
ethmoid artery that these hemorrhages had 
their origin. 

1. The spheno-palatine branch springs 
from the termination of the internal maxil- 


Oe 


hemophilia and 


*Read before the section on Eye, Ear, Nose and 
Throat, at the Sixty-sixth annual session of the 
Mississippi State Medical Association, 
May 10, 1933. 
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lary artery. It passes inwards through the 
spheno-palatine foramen into the nasal cavity 
where it divides into many branches. The 
external nasal branches supply the greater 
part of the outer wall of the nasal fossa, 
cavity of the antrum, anastamosing with 
branches of the ethmoidal and lateral nasal 
arteries. Branches are distributed to the 
ethmoidal cells, sphenoidal sinus and upper 
part of the pharynx (Cunningham). 


2. Ethmoidal branches, anterior and pos- 
terior, arise from the ophthalmic, a branch of 
the internal carotid. 


The posterior traverses the posterior eth- 
moidal canal and supplies the posterior eth- 
moidal cells, and the upper part of the outer 
wall of the nasal cavity. The anterior passes 
through the anterior ethmoidal canal and 
enters the nasal cavity through the nasal 
notch and supplies branches to the anterior 
ethmoidal cells, the membranes of the brain, 
the frontal sinus, the anterior and upper part 
of the nasal mucous membrane and skin on 
the dorsum of the nose. 


I have made a rather careful search of the 
literature for the past five years with the help 
of the library of the American Medical Asso- 
ciation and the American College of Sur- 
geons, and there has been but one case re- 
port of the type of epistaxis to which I refer, 
and that by A. B. Kelly, in 1900, referring 
briefly to a spontaneous epistaxis from the 
ethmoidal veins. There have been many 
excellent papers on the subject but all case 
reports are based on a definite pathological 
condition, either injury, post-operative or 
disease. 

There have been some case reports of a 
rather interesting type of nose bleed, the 
‘amilial epistaxis. Legg in 1876, Chiare in 
1887, Reeder in 1906, Osler in 1901 reported 
early cases of familial epistaxis associated 
with telangiectases. Lane in 1917 reported 
13 members of a family in three generations 
with epistaxis during adolescence. Familial 
epistaxis without telangiectases is evidently 
very rare and unique. 

There is probably some familial abnormal- 
ity of the blood platelets to explain the 


clinical facts, and investigation of this has 
been lately undertaken. 

All of the above facts are no- doubt as 
familiar to you as the oft discussed methods 
of tonsillectomy, which never fail to bring 
out a heated discussion, and upon which 
volumes have been written, perhaps more so 
than any other subject in medicine or surg- 
ery. 

The type of spontaneous epistaxis I wish 
to discuss today is perhaps familiar to you 
all; cases no doubt you deem unworthy of 
presentation to this body but of very great 
personal interest to me, and if this be true I 
beg your indulgence for the presentation of 
these seven cases. 

I am prepared for criticism as to my 
method of examination of these cases and the 
deductions drawn. Perhaps some of my col- 
leagues will feel some hesitancy in accepting 
the facts as presented here. I wish to assure 
you that each of the patients were very care- 
fully examined and re-examined many times, 
and I feel I am capable of fairly accurate 
analysis of the pathology present in the nose 
and throat. 

The examinations were made during the 
hemorrhage when practicable, of course not 
very accurate or complete, and during inter- 
missions of bleeding very thoroughly, and 
after the patient was well. 

At no time was any definite pathology 
found either locally or generally, and all of 
these patients had most thorough physical 
examinations. 

It is rather interesting to speculate upon 
the etiology of this type of epistaxis. 

You no doubt are familiar with the work 
of Carroll Birch of Chicago, on hemophilia 
and the female sex hormone. Based on the 
fact that the female transmits hemophilia to 
her sons, she shows no manifestation of the 
disease herself. This being true she must 
potentially have the disease and there must 
be something in the female organism which 
holds the disease in abeyance; that some- 
thing can only be the internal secretion of 
the ovary. 

It has been proven by several investigators 
that the normal male is part female. It has 
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also been definitely established that the 
female sex hormone can be isolated from the 
urine of the male. 


Birch conducted a series of experiments on 
female rats, the details of which are too com- 
plicated to incorporate in this paper, and 
although few in number they have proven 
that the urine of patients with hemophilia is 
Two 
hemophiliacs treated with ovarian extract 
and later transfused gave excellent results. 

In April 1932 Ford and Dysart of Cali- 
fornia, following the suggestion laid down by 
Birch, reported a case of hemophilia operated 
upon for tonsils with severe 
bleeding treated with one injection of ovarian 
extract with prompt arrest of the bleeding. 
They give a rather complete and comprehen- 
sive report in detail of their case. 


deficient in the female sex hormone. 


subsequent 


It is possible that there may be some re- 
lationship between this type of epistaxis and 
the absence of the female sex hormone, to a 
moderate degree, in these patients. 

I have seen and handled seven of these 
cases, three of which I present here for your 
consideration. 


REPORT OF CASES 


C. J., aged 21 years, white; had always been well 
except for ordinary diseases of childhood. Family 
history—Mother and father, two brothers and one 
sister living and well. Present illness began two 
days ago without any assignable reason. When 
stooping over tying his shoe lace there was a sud- 
den gush of blood from the left nostril, about one 
tablespoonful according to his estimate. Bleeding 
lasted about two or three minutes and then stopped. 
That afternoon the same thing happend on blow- 
ing the nose but stopped again. That night had 
another bleeding spell which lasted about five 
minutes. The following morning had a rather 
severe hemorrhage and came to my office for ex- 
amination. However, the hemorrhage had stopped 
at that time. 


Examination of the nose did not disclose any 
bleeding point. There was no telangiectases of the 
septum, no erosions or ulcerations. I was not im- 
pressed by his story of the amount of blood he lost 
and suggested that probably the bleeding had 
stopped for good. He left the office but had just 
left the elevator on the ground floor when bleed- 
ing began again. He immediately returned. He 
was bleeding severely this time and it was im- 
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possible to see where the bleeding point was ex- 
cept that it was not from the septum. 

Nasal packing did not control the bleeding so 
a post-nasal plug was introduced and the nasal 
passage packed again. This controlled to a cer- 
tain extent the bleeding and the patient was sent 
to the hospital. Shortly after admittance about 
3 p. m. bleeding stopped. About 12:00 midnight 
it began again and in spite of the adequate post- 
nasal plug and nasal packing the blood would seep 
through the packing and was only partially con- 
trolled by holding the alae pinched tightly to- 
gether and pulling strongly on the tape holding 
the postnasal plug in place. Various hemostatic 
agents were given him such as fibrogen, calcium 
lactate, horse serum, etc., without any favorable 
result. He was typed and twenty cubic centimet- 
ers of the same type blood was injected subcutan- 
eously without appreciable result. After oozing 
continuously for about two hours he finally checked 
up. About ten o’clock the following morning the 
bleeding began again. 

At this time his hemoglobin was 50 per cent; 
red cells 3,150,000; leukocytes 10,500; differential, 
small lymphocytes 30 per cent, large lymphocytes 
4 per cent, polynuclears 66 per cent; coagulation 
time 5 minutes; bleeding time slightly prolonged; 
clot retraction normal. Tranfusion was then re- 
sorted to and 500 c.c. of citrated blood were given 
him using a male donor. Shortly after bleeding 
ceased and no more occurred. The packing was 
removed the following morning and no bleeding 
occurred. The nose was carefully examined for 
the source of the bleeding. Anterior and posterior 
rhinoscopy, the naso-pharyngoscope, in fact every 
means at my command but no pathology was found 
anywhere. Roentgenograms of the sinuses were 
negative. A thorough physical examination was 
given by my associate, but no organic condition 
was found anywhere. Blood pressure was 122/70. 
The blood picture was practically normal except 
for the anemia and low platelet count around 175,- 
000. That afternoon while making another ex- 
amination of the nose, bleeding began again, and 
I was fortunate in being able to see that it came 
from under the middle turbinate apparently about 
one third the distance from the posterior tip. 
Bleeding began to be severe again and again it 
was necessary to use postnasal and nasal packing 
and a second transfusion was given of 300 c.c. from 
a woman donor. This time the bleeding stopped 
quickly and the patient made an uneventful re- 
covery. 

During the following three weeks he was given 
two more thorough physical examinations includ- 
ing the various tests, blood, urine, metabolism, 
ete., but nothing out of the ordinary was discov- 
ered. No special significance was attached to the 
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fact that the last transfusion was from a female 
member of the family but this was considered in 
the treatment of some future cases. 


This, my first case, occurred seven years ago, 
and epistaxis has never been repeated. He is the 
picture of health today, married and has two 
children. 


Case II. R. H., white, aged 36 years, a rather 
heavy set man of good habits and health. Pre- 
*vious history was negative except that three years 
previously I had operated upon him doing an an- 
trotomy on the right antrum because of subacute 
empyema of the antrum from which he made a 
complete recovery. There was no bleeding out 
of the ordinary at the time nor subsequently dur- 
ing his convalescence. I also had performed a 
tonsillectomy during the year previous to this with 
normal bleeding and good recovery. He also 
showed hypersensitiveness to eggs which he could 
not eat at all without swelling of the eyelids and 
face. Otherwise a perfectly healthy male. Family 
history negative, especially as the bleeders. He is 
married and has one daughter in good health. 
Present illness began one day ago while riding in 
his car inspecting his cotton crop. He felt a sud- 
den rush of blood from the right nostril. He states 
that bleeding was rather severe but he was not 
alarmed considering that he had a simple nose 
bleed. After a few minutes the bleeding stopped. 
That afternoon he had another rather severe hem- 
orrhage but it stopped after bleeding about five 
minutes not to recur until the following morning 
when according to his statement he though he 
would bleed to death. His local physician packed 
his nose anteriorly and bleeding was fairly well 
controlled, but he was advised to report to me for 
examination. That afternoon while on his way to 
see me, the nasal packing still in place, he had 
another severe hemorrhage in his car and was 
bleeding severely on admission to my office, so 
much so that an examination of his nose was an 
impossibility. As rapidly as possible a postnasal 
plug was introduced and his right nasal passage 
repacked, but only by holding his nose tightly and 
making tight traction on the tape was it possible 
to control the bleeding. With any loosening up of 
the tape or the nose the blood would seep through 
the packing rapidly. He was given a hyopdermic 
of ovarian extract the reason for which I will ex- 
plain later, and sent to the hospital to be prepared 
for a blood transfusion. 

While typing the donors and getting ready for 
the transfusion, the usual hemostatics were given 
him, including calcium lactate intravenously, with- 
out any result. During this time a nurse was hold- 
ing his nose and making traction on the tape. A 
rapid physical examination revealed nothing of 
importance. Blood pressure 132/72. Blood examina- 


MontGoMERY—S pontaneous E pistaxis 


tion as follows: Hb. 62 per cent; red cells 3,241,- 
000; differential, S. M. 28 per cent, L. M. 6 per cent; 
Polynuclears 65 per cent; leukocytes 9,500; coag- 
ulation complete in six minutes; blood platelets 
180,000; clot retraction O. K.; bleeding time 
normal; calcium time not made. 


As the patient was continuing to bleed he was 
now transfused with 500 c.c. of blood. During the 
transfusion bleeding became more severe but in 
spite of this operation was completed. Another 
ampoule of ovarian extract was given and the 
patient sent back to his room. 

Shortly afterward bleeding stopped and did not 
recur during the evening or the rest of the night. 
The following morning the packing was removed 
with no untoward event until about one hour later 
when it recommenced .This hemorrhage was 
severe and the patient lost a great deal of blood 
before packing could be re-introduced. He was 
pallid, cold, clammy, with a very rapid pulse. Feel- 
that another transfusion was immediately neces: 
sary another male donor was used and 500 ec.c. 
of blood given by direct method supplemented by 
another dose of ovarian extract. Bleeding this 
time stopped immediately and never recurred. The 
patient made an uneventful recovery without any 
further set backs. Packing was removed the fol- 
lowing morning and complete and thorough exa- 
mination of the nose was made. No pathology was 
found and no further treatment instituted except 
rest, feeding and general tonics. 

This patient had never had since childhood any 
evidence of nose bleed, nor any previous trouble 
of this kind. 

Examination by 
negative. 


roentgen ray showed sinuses 
The previous antrotomy was patulous 
and there was no evidence of disease of the lining 
mucosa of the antrum. A thorough physical ex- 
amination during the convalescent period about 
three weeks later failed to discover any pathology 
local or general. 

This occurred in July, 1931. There had been no 
further treatment, the patient has had no recur- 
rence and is in perfect health today. Whenever he 
is in the vicinity he drops in for examination being 
extremely fearful of a recurrence of the epistaxis, 
but no pathology has ever been found. 

Case III. R. P., aged 29 years, white, weight 140 
pounds, bank clerk by occupation; recreation golf 
and swimming. Previous history negative. Has 
always been well though never robust or especially 
strong physically. Usual diseases of childhood as 
pertussis, measles, chicken pox. Had the usual 
accidents of childhood without any history of ex- 
cessive bleeding. Family history negative especial- 
ly as to bleeders. Mother and father living and 
well. One brother died of pneumonia. Present ill- 
ness began three days before. While sitting in the 
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theater at the movies his nose began to bleed from 
the left side. He states that it was necessary to 
leave the theater and while he was not alarmed it 
was necessary to use cold compresses and other 
home remedies before controlling the hemorrhage. 
The following afternoon he had a second hemor- 
rhage severe enough to cause him to consult his 
physician who controlled it after some difficulty 
with adrenalin. That night he was awakened by 
the blood running into his throat. The bleeding 
was so severe that he summoned his physician 
who with a great deal of difficulty finally controlled 
the bleeding with nasal packing. The following 
morning bleeding began again in spite of nasal 
packs. He was then referred to me. He was still 
bleeding upon admission to the hospital. Blood 
examination at this time was: Hb. 75; R.B.C. 4,300,- 
000: differential, S.M. 27, L.M. 4, polynuclears 69; 
coagulation time 4 minutes; blood platelets 240,- 
000; leukocytes 8,500; bleeding time 45 seconds. 
Finding the patient in pretty good shape I decided 
to test out the sex hormone therapy and gave him 
one ampoule of ovarian extract. As there was no 
result from this in an hour’s time and as he was 
still bleeding I introduced a postnasal pack and 
repacked the left nasal passage. This controlled 
the bleeding so long as traction was made on the 
tape and the nostrils firmly held together. 


Bleeding finally checked up for about three 
hours, but about twelve o’clock midnight the pa- 
tient started to bleed again only controlled by the 
nurse as above mentioned. This was necessary 
most of the night. The following morning another 
severe hemorrhage occurred and now the blood 
examination showed the patient was losing con- 
siderable blood and I decided a transfusion was 
necessary. Hb. 65; reds 3,800,000; whites 9,700; 
differential, about the same; bleeding time 47 
minutes; blood platelets 180,000; clot retraction 
time normal. 

His brother who typed the same was used as the 
donor and 500 c.c. of blood were given by direct 
method. Apparently this seemed to make things 
worse for bleeding continued at an alarming rate 
and was only controlled in the manner described. 

Ovarian extract was given again and shortly 
afterward bleeding stopped. There was no recur- 
rence during the evening or night, and the follow- 
ing morning the packing was removed. No bleed- 
ing followed this, and after cleansing the nasal 
passage freely and shrinking the tissues a careful 
search was made for the bleeding point using all 
the means at my command. With the naso-pharyn- 
goscope I found under the middle turbinate in the 
same position a rather large vessel superficially 
placed which I took to be the site of the bleeding 
though there was no ulceration or other pathology 
found. An attempt was made to cauterize this 
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area but with rather 
shown later. 


indifferent results as- was 
For the next twenty-four hours the 
patient seemed to be doing nicely and there was 
no recurrence of bleeding. Having been called 
out of the city and feeling that my patient was not 
apt to repeat the hemorrhage because my previous 
experience seemed to teach me that after the 
hemorrhage was once controlled by transfusion for 
as long as twenty-four hours there would not be 
a recurrence. I left town placing my patient in the 
hands of my associate. 


That night, however, he had another severe 
hemorrhage worse than the previous ones which 
necessitated postnasal packing and nasal packs. I 
was called on long distance and immediately re- 
turned, and found him again bleeding as before. 
However, a second tranfusion had been given him 
and 20 c.c. of whole blood intramuscularly. Cal- 
cium lactate and thromplastic fibrogen had been 
given at intervals while I was away without any 
result. No ovarian extract was used though in- 
structions had been left to that effect. The bleed- 
ing was controlled as above but as he would con- 
tinue to bleed on release of the pressure a third 
transfusion was given twenty-four hours later. I 
determined to use a woman donor this time if pos- 
sible to find one, but not being so fortunate I re- 
sorted to the donor with whom I had been suc- 
cessful before. I used 300 c.c. of blood again with 
ovarian extract and bleeding stopped _ shortly 
thereafter and there was no further trouble. This 
patient remained a week longer in the hospital and 
no further bleeding occurred. The nose was ex- 
amined carefully on two or three occasions and no 
pathology found, but it was determined definitely 
during one of his remissions that the bleeding 
was coming from under the middle turbinate at the 
posterior part. He had never had epistaxis before 
that he could remember. 

A thorough and exhaustive examination by my 
colleagues shortly before he left the hospital, and 
again three weeks later did not reveal any patho- 
logical condition present. He regained his health 
rapidly and reported back for examination repeat- 
edly during the following six months. 

On November 27, 1932, about a year and one-half 
after his first hemorrhage, he came into my office 
stating that he had had a slight nose bleed that 
morning and being very nervous he thought he had 
better be near at hand in case he had a recurrence 
of the severe hemmorhage of a year ago. I could 
find no evidence of trouble on examination except 
a very large vein under the middle turbinate, about 
the posterior one-third. Neither my associate nor 
myself could find any pathology present to account 
for the bleeding. He preferred to go to the hospi- 
tal for a day or two for observation and that night 
about 1 a. m. I was called there to see him. He 
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was having a severe hemorrhage and required 
nasal and postnasal packing and as before there 
was marked difficulty in controlling the bleeding. 
He was given as before the usvai hemostatics 
and ovarian extract without any particular hope of 
doing much good. The hemorrhage checked up in 
about two hours and did not recur again until ten 
o’clock the next morning when he had a second 
severe hemorrhage. 
was given from a male donor 
shortly afterwards with ovaridn extract. Hemor- 
rhage stopped immediately and did not recur. The 
patient remained in the hospital for one week and 
had no further trouble. He was again given a 
thorough physical examination but .no pathology 
was found, and has since remained in excellent 
health. His blood examination at the time of his 
second hemorrhage was as follows: Hb. 70; reds 
4,000,000; differential, S.M. 22, L.M. 4, Polys, 74 
per cent; coagulation time 6 minutes; bleeding 
time 50 seconds; clot retraction normal; Blood 
platelets 162,500, still low. This remained low for 
two or three weeks but gradually returned to nor- 
mal. 


A transfusion 


This was the only case that has had a recur- 
rence of the epistaxis, and I do not expect him to 
have a repetition of the condition. At the present 
time five months later he is perfectly well and has 
had no further trouble. 

In the treatment of these cases nothing 
was done locally except nasal and postnasal 
packing. No other treatment was instituted 
during the attack or after the patient was 
well, nor was any constitutional treatment 
than blood transfusions and 
ovarian extract in some, 

The fact that these hemorrhages occurred 
only once in six cases, and twice in one case, 


given other 


covering periods varying from one to seven 
years without a history of previous epistaxis 
or subsequent ones seems to me to negative 
the presence of pathological lesions such as 
telangiectases, ulcerations, malignant  tu- 
mors, foreign bodies, etc., and the inability 
of competent colleagues to discover any con- 
stitutional conditions such as the purpuras, 
high blood pressure, arteriosclerosis or the 
acute infectious diseases, gives me the op- 
portunity to offer this paper under the sub- 
ject title of spontaneous or perhaps a better 
name idiopathic epistaxis. 

In conclusion, might I call to your atten- 
tion again the work of Birch of the Univers- 
ity of Chicago, and suggest a relationship be- 


Osteomyelitis With Live Maggots 


tween the type of epistaxis and absence of 
the female sex hormone in these patients 
which probably is temporary. I am inclined 
to believe that milder degrees of hemophilia 
are much more frequent than we suppose. 

Ford’s report of the complete control of 
hemorrhage in a tonsillectomized hemophiliac 
by the use of ovarian extract alone is certain- 
ly very interesting. 

The blood from a female donor in two of 
these cases gave complete relief after one 
transfusion whereas the blood from male 
donors had to be repeated two or three times 
to control the condition. 

Where donors in the family were used the 
results were disappointing, and it was neces- 
sary to use other donors not related to the 
patients to get relief. Ovarian extract was 
used in three patients with the transfusion 
and apparently was of decided benefit. I 
wish to say here that whereas the use of ovar- 
ian extract gave apparently good results 
when combined with transfusions, the ma- 
terial and the data obtained is not sufficient 
to draw any definite conclusions but is suf- 
ficiently interesting to suggest further study 
along these lines. 

I repeat, it is interesting to speculate on 
the etiology of these cases. “In the silent 
hours of isolation one may for a time fly on 
the wings of memory, and fancy through an 
ampler Heaven than that in which the na- 
tions sun themselves.” 





THE TREATMENT OF CHRONIC 
OSTEOMYELITIS WITH LIVE 
MAGGOTS* 

RICHARD J. FIELD, M. D., 
and 
SAMUEL E. FIELD, M. D. 
CENTREVILLE, MIss. 

The pathology, symptoms and the treatment 
of chronic osteomyelitis can be found in every 
medical library, and the literature is overflow- 
ing with admirable descriptions of the disease. 
In spite of this fact, however, the high mor- 
tality continues, and those fortunate enough to 


*Read before the Section on Surgery at the 
Sixty-sixth Annual Session of the Mississippi State 
Medical Association, Jackson, May 10, 1933. 
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survive the first few weeks of the acute stage 
drag along through years of afflicition, punc- 
tuated frequently by repeated operations, real 
live human beings robbed of livelihood by un- 
healed wounds and deformity, partially or com- 
pietely dependent upon the community for ex- 
istence. I have heard Dr. Maes remark that at 
one time he had four patients in a ward whose 
aggregate disability represented a period well 
ever one hundred years. Realizing these facts 
end other horrible sequelae, and the fact that 
our results have been far from 100 per cent we 
do not offer any apology for presenting the well 
worn subject. 


Dean Lewis in a recent study of 229 cases 
found that 50 per cent of the total were dis- 
charged as improved, but with sinuses and un- 
healed wounds, which required multiple opera- 
tions for abscesses or recurrent attacks. Forty- 
nine cases were cured, six not improved, twelve 
died and 64.5 per cent were complicated with 
one or more joints involved. 

All authorities are fairly well agreed as to how 
the patient should be treated, but there is not a 
single accepted technic of treatment of chronic 
osteomyelitis following the surgical removal of 
dead bone. All of the accepted methods are 
good and the aim is to cause obliterization of the 
bone cavity and establish epitheliazation without 
recurrence of the disease process. The treat- 
ments as recommended by Dr. Orr and others 
are productive of better results in their hands 
than in the general run and report of cases 
everywhere. This, however, is rather expected 
for no clitiic or individual can pass over to an- 
other its refinements of technic and person- 
ality, yet these may be the very factors which 
cietermine success or failure. 


The treatment of already infected wounds 
w:th chemical antiseptics has been more or less 
disappointing. Various formulae have been 
tried but most of them have a tendency to pre- 
cipitate with the albuminous material always 
present with tissues devitalized by infection, 
and do no good. Others have a destructive ef- 
fect on tissues and granulations, and inhibit the 


action of both anti-bodies and phagorytes. 


Maggot or larval therapy of acute and 
chronic surgical infections is still in its infancy 
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but it will be hard to get away from its general 
principle, that of assisting nature in her efforts 
to rid the member of bacteria, necrotic tissue 
and dead and dying bone. All the methods 
probably have this idea but we believe by the 
implantation of maggots we have the added fac- 
tor that expedites just the thing that nature is 
trying to do. 


We are not over enthusiastic over the “hor- 
rible” method, as some express it, and we ex- 
pect criticism and probably ridicule but our re- 
sults have been most gratifying and far more 
successful in securing permanent healing than 
with any other method tried by us. We have 
fuund it economical, greatly shortening the 
period of hospitalization, and the end results 
more satisfactory due to the least retraction of 
scar. To those who advocate the Orr treatment 
we would recommend in addition the use of 
live maggots. In his method he advises the 
avoidance of any antiseptic or chemical irritants, 
and recommends adequate drainage, immobiliza- 
tion and rest in correct anatomical positions. 
This idea is splendid and if the viable antisep- 
tic properties of maggots were added, which 


function without irritation, nature’s healing 
process will make more rapid strides and the 
healing will be produced without draining 
sinuses. 


We have been sincere in our efforts to give 
the method a fair trial, and we have been con- 
scientious in our endeavors to make careful ob- 
servations so as to establish a practical working 
basis and to determine the true efficacy of the 
theory. In the beginning of our experience the 
cne discouraging feature was the problem of 
keeping the maggots in the wound, but this 
was easily corrected by using a more sensible 
well fitting cage 


In our work we have used larvae produced by 
the Petrolagar Service and their delivery has 
Leen most satisfactory. They advertise each 
jot to be bacteria free, including of course 
aerobes and anaerobes. Forty-eight hour old 


maggots have proven the most efficient. 


All wounds are treated openly to allow light 
and air and we realize the impossibility of main- 
taining strict asepsis throughout the treatment, 
nevertheless we make every effort to standardize 
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a cereful surgical technic to prevent any 


foreign contamination. 


In each case a preliminary smear was taken 
tor bacterial count before the implantation of 
the larvae, and after each dressing a check was 
made to show the changes of the bacterial flora 
in the wound. There is from day to day a 
marked dimunition of the number of bacteria, 
and within a very short time the maggots them- 
selves live but a few hours in contact with the 
The wound secretions which were in 
every case of acid reaction hurriedly became 
alkaline and the purulent foul discharges soon 
Just 
the exact factors responsible for these changes 


wound. 


lLecame non-irritating and without odor. 


ere not known, but from our observations we 
are satisfied that both the mechanical action of 
the maggots and some bio-chemical process 
exists. It has been suggested that some enzymic- 
like product, or bacteriophage, is produced by 
the presence of maggots which acts both as a 
digestant and antiseptic. Some insist that no 
mechanica! effect is evident and if the action is 
purely bio-chemical why not use an emulsion or 
paste from the maggots instead of the live 
“creeping things”. Further research will prove 
or disprove this theory. 

To accomplish the greatest degree of maggot 
activity the diseased area must be well exposed, 
and this is the most essential factor of the en- 
tire treatment. Little can be expected from the 
implanted larvae where the wound walls are al- 
lowed to fall together or deep sinus tracts remain 
within the deeper areas. Small self-retaining 
retractors are ideal for the purpose and the en- 
tire circumference of the diseased bone can be 
exposed if necessary. 


Continuous draining is likewise very import- 
ant to prevent drowning of the maggots. This 
is best accomplished by placing the wound in 
such a position that the secretions are removed 
by gravity, through the screen cage. By thor- 
cugh drainage the maggots will extend their ac- 
tivity over the entire wound area, and under 
such conditions very few are found dead when 
the dressings are changed on the third or fourth 
day. Practicing this principle we have not had 
an elevation of temperature beyond 99 degrees. 


Within several days most of the devitalized 
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soft structures are removed and the wound 
changes completely. Fine, firm and highly vas- 
cular granulations rapidly appear and fill the 
wound from the bottom up. These new areas 
are never touched by the larvae and bleeding has 
rever been observed. 

We have observed that the maggots attack 
and cause to be destroyed any type of abnormal 
tissue, and it is really amazing to note the 
changes from one dressing to another. In the 
observation of our work we have not noticed 
the liquefaction or disappearance of devitalized 
bone, but the manner in which the sequestrum 
is attacked at its junction with the live bone 
tissue is miraculous. It is quite common to 
find the detachment of sequestra measuring 
several centimeters in length with only two or 
three implantations, leaving a clean healthy 
granulating surface. 

In our series we have had no complications, 
and contrary to the experience of others we have 
had no reactions. To hasten the healing pro- 
cess, and to allow the maximum activity of the 
maggots, we follow the rule of changing the 
dressings and implantation every third day. In 
so doing the escape of the larvae by undermining 
the soiled dressing is lessened, and more com- 
fort is experienced by the patient. We have 
found it unnecessary to irrigate the wound pre- 
vious to the implantation of larvae and feel that 
this is undesirable. We think that if the mag- 
gots do produce some favorable substance it 
would be unwise to remove or disturb it by 
washing. We simply mop the wound clean with 
gauze and remove the remains of dead maggots 
which is done very easily and effectively. 

OPERATION 

The preparation of the wound is simply a 
soap and water bath followed by sponging with 
ether. This procedure is practiced the night be- 
fore and also the morning of the operation. If 
much pus exists the wound is flooded with sa- 
line and mopped dry with sterile gauze. A 
tourniquet is always used to prevent as much 
blood waste as possible, for the blood picture 
as a rule is far below par. 

The length of the incision depends upon the 
extent of bone involvement, and the location is 
as nearly over the involved area as possible. 
The possibility of keeping the cage in position 
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may in some cases influence the type of inci- 
After deepening the incision, which is 
always parallel to the long axis of bone, through 
the periosteum the diseased area is brought into 
view. The thickened periosteum is gently pushed 
away from the bone and the loosened sequestra 
are gently removed. Unquestionably it is a con- 
servative measure to take away all definitely re- 
cognized dead structures regardless of the 
ainount. We have not, however, found it ne- 
cessary, in fact we discourage the saucerization 
of bone or even to remove the overhanging 
ledges. It is far better to leave some non-viable 
bone than to disturb any of the viable structure. 
The larvae will remove in a most amazing way 
wny devitalized bone left, if allowed proper con- 
tact. If no sequestrum is present an opening is 
made into the necrotic area and care exercised to 
expose all hidden foci. A curette is never used 
end the periosteum and endosteum are respected 
to the utmost. After cleaning the wound a 
firm pack of vaseline gauze is introduced from 
the bottom to the very top holding the flesh 
wound well apart, and the periosteum away 
from the diseased area of bone. The tourniquet 
is removed and the part well inclosed in sheet 
wadding. A moulded plaster splint is applied 
if fracture is feared and a position of physio- 
logical rest is obtained in bed. 
IMPLANTATION OF MAGGOTS 

Three to four days following the surgery the 
gauze pack is removed and the entire area around 
the wound is cleansed with alcohol and ether. 
To prevent a possible dermatitis mercurochrome 
is applied, and then a liberal coat of collodion 
is spread to include the skin edges. The self 
retaining retractors are now carefully applied 
and the maggots introduced. The simplest 
method of transferring the maggots from their 
food media is to add saline for suspension and 
pass this through a small piece of fine sterile 
gauze. This small section of the gauze contain- 
ing the larvae is droped into the deepest section 
of the wound, and a 70 to 80 mesh copper wire 
screen applied. 

As previously mentioned the implantation is 
repeated at three day intervals. Usually after 
four to six applications the maggots die within 
a few hours after being placed in the wound, 
and as a rule the cavity has been filled with 
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firm healthy granulations. The maggot treat- 
ment is then discontinued, but it has been found 
effective to continue using the cage or some 
method to allow light and air. At this stage 
the infra-red or ultra violet lamp will prove 
beneficial. The epithelium covers the granula- 
tions rapidly and the wound heals with sur- 
prisingly little scarring. If after discontinuing 
the use of maggots pus reappears in the wound 
and the secretions become acid, several implanta- 
tions are again made until they die quickly in 
contact with the wound. 
CONCLUSIONS 

In closing we wish to briefly present our im- 
pressions of this new and promising method of 
treating chronic osteomyelitis. We have not 
observed any harmful effect of the maggots 
upon normal tissue and have encountered no op- 
position from the patient. We believe it to be 
perfectly safe and productive of good results, 
which in most instances were far superior to 
any of the other methods. The rapidity in 
which the wound cavity is filled from the bot- 
tom up with healthy granulations, and the final 
results with a minimum scarring are the most 
commendable points. One will but watch daily 
change of the wound to be convinced that mag- 
gots do produce 2 superior process of healing. 
We believe that now the dificulty of propaga- 
tion has been overcome the method can easily 
be placed upon a sound economical basis. 

They are “horrible creeping things”, as so 
many speak of the maggots, but we have always 
felt that any adjunct to any treatment which will 
increase the patients recuperative powers, 1n- 
crease the local wound healing, or in any way 
hasten the recovery should be used freely, for 
the patients good transcends any other consider- 
ation. 
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DISCUSSION 
Dr. Leslie V. Rush (Meridian): I appreciate, 
very much, the privilege of discussing this paper 
of Dr. Fieid’s. He impresses me, particularly, by 
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his conservatism in trying to save every particle 
of normal healthy bone that can be saved. He made 
mention there of using dead maggots and of the 
possible research that could be done in that line. 
There is 2 recent report in The Journal of Bone 
and Joint Surgery of research with dead maggots 
by Robinson of Washington D. C. In his work a 
paste was made by grinding maggots. The appli- 
cation of this maggot paste to the wound did nut, 
in the least, stimulate healing and Dr. Robinson 
concluded his paper by stating that the maggots 
themselves caused healing by destroying the al- 
ready devitalized tissue. I think the cases of 
Dr. Field have demonstrated splendid examples for 
the indication for maggots. However, I am not so 
enthusiastic over the “maggot treatment” to feel 
that it is the only treatment that is indicated 
in osteomyelitis. Many cases, I believe, can be 
adequately cared for by the Orr treatment or a 
modification of the Orr treatment and, in this in- 
stance, prolonged hospitalization can often be 
avoided. 

I have enjoyed Dr. Field’s paper, very much in- 
deed, and appreciate the privilege of discussing it. 

Dr. S. A. Hill (Shreveport, La.): The treatment 
of osteomyelitis with maggots is a useful aid to 
the older methods and I appreciate Dr. Field ap- 
rroaching it from that angle. It can only be con- 
sidered a palliative method and an adjunct to the 
more standardized method of free incision, sau- 
cerization of the bone, and adequate rest by splint- 
ing. The reason I make this point is that the 
maggots will not live without an adequate source 
of light. Considering osteomyelitis as a pyogenic 
infection caused from one of the pyogenic organ- 
isms, the germs will hide in the minutest place in 
the bone or the medullary canal. If the case be 
one in which the shaft of the femur is involved 
the process may extend down into the condyles and 
oft-times the light supply will be inadequate to al- 
low the maggots to get at the source of infection. 
They are useful scavengers and will remove dead 
tissue, exudates, and pus but I am afraid Dr. Field 
is a little bit misleading in the way they lift out 
the sequestrum. My observation has been that the 
sequestrum has to be removed at operation before 
the application of maggots. I think the doctor 
meant to make that clear, but there is one place 
in the paper where he said that they remove all 
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cevitalized tissue. The treatment by this method 
must be adequately performed by the use of a 
screen. The best way to do this is with the use 
ef a rubber sponge around the margin of the 
wound. Wire gauze is attached to the rubber 
sponge and sealed off with adhesive tape. The 
maggots can in this way be prevented from getting 
out on the skin. Dr. Field made this point very 
clear, and it is highly important because oft-times 
the patients allow their psychic selves to get the 
best of them. They will complain of pain if the 
maggots get out on the skin; and will complain of 
pain when you can see no reason for it, if the 
wound has been fairly well cleaned out by previous 
applications and there is not much devitalized 
tissue left. This occurs after the maggots have 
been applied several times and oft-times one will 
be called in the middle of the night to administer 
a narcotic or to provide in some way for rest. 

I appreciate Dr. Fields’ angle in approaching 
this method as an adjunct and not as a cure-all, 
because I feel that light is necessary for the life 
of the magzot, and if it can’t get at the place the 
bug is hiding then there is likely to be a recurrence 
in later years. The type of case that has reached 
60 or even 40 years having had the infection in 
early childhood to involve other bones than the in- 
itial one, and having had many intermittent 
periods of exacerbation and arrest, will be very 
difficult to clear up with the treatment of mag- 
gots. We do not use the maggot treatment on the 
orthopedic service at the Shreveport Charity Hos- 
pital, but Jo use it in private practice as a pallia- 
tive measure in chronic cases. 

Dr. R. J. Field (closing): Recently we have been 
swamped with a number of the most severe types 
of chronic osteomyelitis, cases with extensive bone 
and tissue destruction as illustrated by the lantern 
slides. In this series all of the patients had been 
cperated upon a number of times, and their case 
supervised by our best surgeons. The periods of 
Cisability ranged from three to twenty years, and 
you can appreciate our attitude toward the outlook 
in such a situation. It appeared that some dif- 
ferent method was indicated and we decided to try 
the maggots. In our series we have been con- 
vinced that the method is productive of good re- 
sults, and we would advocate its use in, of course, 
selected cases. 
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THE PROPOSED NEW 
HOSPITAL 


CHARITY 


The appeal of the Administrators of the Char- 
ity Hospital to the Louisiana Advisory Board 
of the Federal Public Works Administration for 
a loan and grant of $9,850,000, to replace the 
old buildings that have been in use for over one 
hundred years, met with very vigorous and 
unanimous opposition from the medical profes- 
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sion in New Orleans and throughout the State. 
Opposition also came from private hospitals lo- 
cated in the City of New Orleans. The Board 
of Administrators of Charity Hospital are ac- 
tuated solely by unselfish motives in order to 
have the old buildings replaced by new and mod- 
ern ones. It undoubtedly would be a desirable 
thing to have these improvements in the Hospital 
so that modern buildings could take care of the 
poor of the State. Unfortunately the grants 
from the Federal Public Works Administration 
require that seventy per cent be repaid with in- 
terest and that an amortization of the debt 
should be satisfactorily arranged. Active hos- 
tility was expressed at a public meeting held No- 
vember 7 to the plan of the Charity Hospital 
Administration to raise money sufficient to pay 
for the interest and repayment of the debt by 
having a large group of private beds placed in 
the proposed building. The medical profession 
of this City almost to a man feels very definite- 
ry and positively that if these beds are put into 
the hospital it w'll render extremely difficult 
the practice of medicine, and that it will be for 
the profession almost homocide. 
Hence, very strong feeling against this proposal 
has been expressed by physicians, not only in 
the City but also throughout the State of Louisi- 
ana. It would undoubtedly be a civic and state 
improvement to have these new hospital build- 
ings, but if their cost represents the disruption 
of the medical profession in New Orleans and 
Southern Louisiana, then it would be too high 
a price to pay for its advantages. 


economic 





MEDICAL ECONOMIES 


In the present paricus times when a physi- 
cian’s economic condition is imperiled by fail- 
ure to collect moveys that are due him when 
people can pay, as weil as having his whole fu- 
ture existence possibiy endangered by the in- 
ability of people to pay, certainly it behooves 
him to use measures to make the first group 
pay their just debts. In ordinary times there is 
not nearly as great an effort made to deadbeat 
bills as there is in times of depression, when a 
poor excuse can be made by him who is not anx- 
ious to pay his bill by claiming an unjustifiable 
penury. 
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The establishmeiit of a Collection Bureau by 
the Orleans Parisk Medical Society a few weeks 
ago was for the purpose of doing away with this 
form of medical graft. The report of the first 
few weeks of the activity of this service has 
been sufficiently encouraging to believe that it 
is going to be a tremendous help to the practi- 
tioners in this City. Likewise, the collections 
have warranted and justified establishment of 
this Bureau. It might be of interest to the Par- 
ish and County Medical Societies of Louisiana 
and Mississippi to call attention to one of the 
important features of this service. To each de- 
linquent bill a yellow slip is attached. This slip 
states “The enclosed bill for professional serv- 
ices rendered is past due. The Orleans Parish 
Medical Society requires its members to re- 
port delinquent accounts to them, that they may 
publish these names for the benefit of the mem- 
hers of the Society. Before complying with this 
requirement and thus placing your name on the 
Society’s delinquent list, I am giving you an 
opportunity to avoid this unpleasant experience. 
T trust that you wil! cail upon me at your earliest 
convenience, to discuss the settlement of this 
bill.” 

It appears that there are a good many delin- 
quent debtors whe wish “to avoid this unpleas- 
ant experience”; maybe there are _ others 
throughout the State who may feel the same 
way. 





APPENDICITIS RECORD FOR 1932 


Under this title Professor Frederick L. Hoff- 
man, the well known Consulting Statistician, 
presents figures for the death rate from ap- 
pendicitis in American cities for 1932. These 
statistics have been collected for some years. 
They represent a sincere and real endeavor to 


call attention to an extremely important sub- 
ject. It may be recalled that in the year 1910 the 
death rate for 100,000 population from appen- 
dicitis was 13.3, whereas in 1929 and 1930 it 
was 18.0, in 1931, 17.4, and in 1932, 15.7. The 
appendicitis death rate has varied remarkably in 
different cities. In 1932 the rate in Salt Lake 
City was 46.9, in Nashville, Tennessee, 39.0, 
in Memphis, 37.4, whereas in Akron it was 3.0, 
and Topeka had the same figure. The explana- 
tion for this discrepancy is not available. It 
seems to be a condition of affairs which exists, 
but just why one group of cities should have an 
extremely high death rate and one group an ex- 
tremely low one is not known, but it is known 
that experienced operators will have a death 
rate of only two to three per cent. Dr. Hoff- 
man’s figures would substantiate his. contention 
that appendicitis is an extremely serious prob- 
lem, and that the operation of removing the ap- 
pendix should not be looked upon as one of mi- 
nor concern to the physician. It takes a skilled 
surgeon to handle many cases of appendicitis, 
and complications, when they occur, may require 
the keenest surgical judgment. Here it need not 
require comment upon faulty diagnosis. It is now 
Leing said that in the present day the stress 
seems to be upon operating upon the appendix 
too early rather than too late. The medical pro- 
fession has been reasonably well instructed about 
the danger of giving purgatives, of feeding, and 
drugging those that have abdominal pain. It 
would seem that it would be more fitting at the 
present moment to cail their attention to these 
iigures of Hoffman’s and to stress that every ir- 
regular and vague and indefinite pain in the 
abdomen is not appendicitis, and that the ap- 
pendix should be removed only upon very defi- 
nite indications, and then taken out by a skilled 
surgeon. 





aw) PP 


h 





Hospital Staff Transactions 


399 


HOSPITAL STAFF TRANSACTIONS 





CLINICAL STAFF MEETING 


BAPTIST HOSPITAL 


SOUTHERN 


The regular monthly meeting of the Clinical 
Staff of the Southern Baptist Hospital was held on 
Tuesday, October 24, at 8 o’clock, with Dr. H. W. E. 
Walther, Chairman, presiding. 

Dr. Waldemar Metz presented a case demon- 
strating the results of a cartilagenous rib graft for 
the correction of a defermity of the nose. 

Dr. R. H. Potts presented a case of adenocar- 
cinoma occurring in a white female 15 years of age. 
At the time of her admission to the hospital (Sept. 
24, 1933), the chief complaint was fever, septic 
sweats, stabbing pains in the left side and a diar- 
rhea of 10 years’ duration. Ten days previous to 
this time, patient had continued to go to school. 
The past history shows that in 1923 patient de- 
veloped a diarrhea which could not be controlled. 
After being studied hy several pediatricians, gastro- 
enterologists and hacteriologists, ulcerative colitis 
was settled upon as a provisional diagnosis. Dur- 
ing the last 6 years, Dr. Potts had treated patient 
on several occasions for influenzal broncho-pneu- 
monia. Roentgen-ray findings were negative and 
showed the diaphragms in place; laboratory find- 
ings negative with the exception of 25 per cent 
moist albumen in the ascitic fluid removed at 
paracentesis. Physical examination was negative 
except for moderate distention of the abdomen 
and on palpation, a fluid level and a board-like 
rigidity in the right upper quadrant of the abdomen 
with enlargement of the liver and spleen. Procoto- 
scopic examination revealed small ulcerated areas 
of the rectal musoca which bled easily. 

Autopsy showed adenocarcinoma of the trans- 
verse colon with marked metastasis to the liver. 

Following the presentation of cases there was a 
discussion of the deaths of the month by J. G. Lil- 
ly, Jr., House Officer. 

The meeting adjourned to meet again on Tues- 
day, November 28. 





ANDERSON INFIRMARY STAFF MEETING 

The Staff of Anderson Infirmary met in regular 
session, Friday, November 3, with the following 
members present: Drs. H. L. Arnold, W. Jeff An- 
derson, G. L. Arrington, James Bennett, T. L. Ben- 
nett, G. W. Bounds, T. D. Bourdeaux, T. G. Cleve- 
land, R. L. Donald, H. S. Gully, E. B. Key, William 
Krauss, R. M. Leigh, W. W. Reynolds, F. G. Riley, 
T. A. Strain, Carl Stingily, H. F. Tatum, and D. L. 
Walker. 

The meeting was called to order at 7:00 P. M., 
after which the minutes of last meeting were read 


and approved. Reports from the Records Depart- 
ment and analysis of tae work of the Hospital for 
the month of October were given by the secretary, 
Dr. T. L. Bennett. 

An interesting clinic, a case of recurring attacks 
c£ empyema with chronic bronchial fistula, was 
presented by Dr. T. L. Bennett; followed by round 
table discussion. 

Dr. W. Jeff Anderson reported a death following 
an operation for double. inguinal hernia and appen- 
dicitis, death occurring seventeen days after op- 
eration. The history of the case, as presented by 
Dr. Anderson, was one of acute upper abdominal 
pain developing on the twelfth day after operation. 
Large doses of opiates were required for relief. It 
was the opinion of Drs. H. S. Gully and T. D. Bour- 
deaux, who discussed the case freely, that this pa- 
tient’s death was cue possibly to a rupture of a 
zastric ulcer. 


Election of officers for the coming year was held; 
Drs. T. G. Cleveland and T. L. Bennett being re- 
elected as president and secretary, respectively; 
Dr. T. A. Strain, vice-president. 

A motion was made and carried that the presi- 
dent and secretary prepare the program and notify 
the members concerning same several days before 
the meeting. 

Following adjournment the Staff retired to the 
dining room for dinner. 

Meridian, 
November 10, 1933. 


HOUSTON HOSPITAL STAFF 


Houston, Miss. 


MEETING 


The regular monthly staff meeting of tha Hous- 
ton Hospital was held in the hospital building 
Thursday night, October 26, with Dr. W. P. Web- 
ster, Vardaman, presiding, and Dr. J. M. Hood, 
Houlka, as essayist. Dr. Hood gave a very inter- 
esting paper on “Diarrheas in Children”, which 
was freely discussed by Drs. Watkins of Abbott, 
Baugh of Houston, Young of Vardaman, Walker 
of Houlka, Armstrong of Houston, Williams of 
Houston, Shaw of Slate Springs, Philpot of Hous- 
ton, and Webster of Vardaman. 

The staff was fortunate to have as its entertain- 
ers at this meeting Misses Mabel Wessels and Alda 
Marie Turner of Houlka, who gave a number of 
piano and vocal solos. 

At the close of the meeting refreshments were 
served. 


VICKSBURG HOSPITAL STAFF MEETING 


At the regular staff meeting of the Vicksburg 
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Hospital on October 26, the following program was 
presented: 

1. Report of Recent Meeting of the American 
College of Surgeors, Chicago, Illinois—Dr. I. C. 
Knox. 

2. Headache Due to Food Allergy.—Dr. E. H. 
Jones. P 

3. Some Remarks Concerning Peripheral Vascu- 
lar Disease.—Dr. W. H. Parsons. 

4. Review of Current Literature.—Staff. 

W. H. Parsons. 
Vicksburg, 
November 6, 1933. 
VICKSBURG 


SANITARIUM STAFF MEETING 


The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on Friday, Novem- 
ber 10, with 10 members of the staff and three 
guests present. After reports from the records de- 
partment and analysis of the work of the hospital, 
and report of vital statistics from the Warren Coun- 
ty Health Department 
presented as follows: 

1. Transurethral 
Street. 

2. Malaria Complicated by Acute Appendicitis.— 
Dr. J. A. K. Birchett, Jr. 

3. Treatment of Fractures of the Mandible.—Dr. 
A. G. Tillman, Jr. 

From the cancer clinic, the following cases were 
presented: 

1. Papillary 
Street. 

2. Melanoblastoma of 
Dr. A. Street. 

3. Squamous Cell Carcinoma of Floor of Mouth 
(Grade IV.).—Dr. G. M. Street. 

Dr. J. A. K. Birchett, Jr., reported on the recent 
raeeting of the Interstate Post-Graduate Assembly 
at Cleveland, Ohio. 

Three-minute reports of the 
month were presented as follows: 

Dr. L. S. Lippincctt.—Bacteriophage. 

Dr. J. A. K. Birchett, Jr.—Indications for Caeser- 
ian Section. 

Dr. L. J. Clark.—Liver Extract; 
thritis. 


special case reports were 


Prustatic Resection—Dr. A. 


Carcinoma of Bladdery—Dr, A. 


Femoral Lymph Node.— 


literature of the 


Types of Ar- 


Dr. G. C. Jarratt.—Scarlet Fever Streptococcus 
Antitoxin; Immunizaticn Against Pertussis. 

Dr. R. A. Street, Jr—Differential Diagnosis of 
Atelectasis. 

Selected radiographic studies were presented and 
discussed as follows: Fracture of Thoracic Spine 
(2 cases); Fracture vf Humerus with Delayed 
Union; Congenital Syphilis of the Long Bones; 
Atelectasis; Pulmonary Tuberculosis. 

In connection with the reporting of malaria to 
the Public Health Department, the question was 
raised as to whether in a patient who had shown 





Hospital Staff Transactions 


tertian parasites in the blood on July 11, 1933 and 
who had been thoroughly treated, the demonstra- 
tion of tertian parasites in the blood again on 
October 11, 1933 constituted a fresh infection. In 
view of the thorough treatment with disappearance 
cf parasites in July, it was decided that the October 
tindings probably represented a fresh infection. 

The meeting closed with a lunch. 

The next meeting of the staff will be held at the 
Sanitarium on Monday, December 11, 1933. 


VICKSBURG SANITARIUM STAFF MEETING 


Abstract: Malaria Complicated By Acute Appen- 
dicitis——Dr. J. A. K. Birchett, Jr. 

Patient—White female, aged 38 years. 
Complaint—Pain in abdomen. History of Present 
Complaint—October 29, 1933, after breakfast felt 
severe pain in abdomen. During the preceding 
night had felt very uncomfortable with some 
abdominal cramps bat not severe until this morn- 
ing. She did not think these pains were of any 
special significance as she had been confined to 
her bed for the past five days because of an acute 
attack of malaria which was accompanied at the 
onset with nausea and abdominal pain and pain in 
the upper left abdomen in the region of the spleen. 
However, the pain which began last night was of 
such marked severity that she called me to come 


Present 





and see if she didn’t need a purgative as she 
thought her liver was swollen because of the 
malaria. Past History—Recovering from an acute 


malarial infection. blood smears being loaded with 
tertian rings. Initial chill one week ago. Has 
been free of temperature for three days and general 
malarial symptoms were rapidly clearing up. One 
normal delivery. No previous operations except 
tonsillectomy for rteumatic disturbances six years 
ago. Family History—Not remarkable; father 
dead, age 65; mother living, confined in bed at 
this time with malaria; one brother living and 
well. No tuberculosis, no cancer. 


Physical Examination—Well developed and nour- 
ished white female complaining of pain generally 
over abdomen and cf being weak and run down 
from a recent attack of malaria. 
teeth negative; tongue coated. Heart rapid, 100, 
no murmur. Lungs negative. Abdomen: Spleen 
palpable, tender; complains of pain over upper right 
quadrant of abdomen; pain elicited over right 
lower quadrant more marked although palpation 
of all quadrants elicits pain. There was no rigidity 
but a positive peritoneal release sign was noted. 
No pain on deep pressure but rather quick stabbing 
pain on release, rather suspicious of a pelvic type 
ef appendicitis as pain was elecited mostly over 
pelvis. Pelvic examination showed normal uterus 
and adnexa. Urine was clear. 


Tonsils out; 


Laboratory— 


Wassermann, Kline and Young and Kahn tests 
negative; blood picture: red cells 4,000,000; hemog- 
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lobin 72 per cent; leukocytes 16,200; differential 
leukocyte count, small lymphocytes 11 per cent; 
large lymphocytes 10 per cent; monocytes 5 per 
cent; polymorph. neutrophils, mature 33 per cent; 
band forms 41 per cent. Urine negative except for 
rare coarsely granular casts. 


Procedure—Wher. I was again called to see this 
patient after having seen her several times the 
week before the onset of the abdominal pain I felt 
that we were dealing with an appendiceal irritation, 
but not of marked intensity and in view of the fact 
tiiat she had just begun to recover from a severe 
attack of tertian malaria and she would not con- 
sent to surgery, I thought it best to observe her 
for a while as her temperature was normal, pulse 
$8 and the blood count 12,000 total with 70 per 
cent polymorph. count with no abdominal rigidity 
or localized pain. I therefore applied ice bag, gave 
her %& grain of morphine and stopped all food, 
giving her only water and coca-cola; to have an- 
other observation in six hours. At my next ex- 
amination I did not note any abdominal rigidity 
but with a marked positive release sign and pain 
deep in the pelvis and with increase of total count 
to 16,200 with polymorph. 72 per cent. I finally 
prevailed on this patient that she had an acutely 
inflamed appendix tha: would rapidly be getting 
gangrenous if she did not have an operation al- 
though she continued to contend that the pain was 
due to malaria and to the fact that she had not had 
a satisfactory elimination for 24 hours prior to 
the onset of the pain and that a good dose of calo- 
mel would have relieved her. 


Appendectomy ws done through McBurney in- 
cision and an acute purulent appendix was located 
hanging over brim of pelvis. Convalescense was 
uneventful. Quinine, gr. xx, was given in the 
muscle every day for five days postoperative. 

Abstract: Treatment of Fractures of the Mand- 
ible-——Dr. A. C, Tillman, Jr. 


We must admit that fractures of the mandible 
are becoming more frequent, due in part to the 
increased use of the automobile with its attendant 
accidents, resulting in injuries to the maxillary and 
facial bones. Not infrequently these injuries occur 
in connection with injuries to the extremities, 
spine, cranium and internal organs necessitating 
extended hospitalization of the patient. In such 
cases the applicaticn of a four tail bandage to sup- 
port the fractured mandible until reduction and 
fixation is accomplished is an aid and comfort to 
the patient. 

Treatment of fractures of the mandible are gov- 
erned by the same principles as fractures in general, 
—apposition of fragments and immobilization of the 
parts with a view io the proper functioning of the 
member after recovery. 


Since probably 90 per cent of fractures of the 
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mandible are compound due to the thinness of 
the overlying structures, measures should be taken 
to lessen the possibility of infection in the line of 
fracture. All loose spicula of bone and loose teeth 
should be removed, provided such a tooth is not 
the only one in one of the fragments and would be 
an aid in retaining the fragment in position; in 
which case it may be retained at the discretion 
of the surgeon. 

There are a number of appliances avallable for 
fixation in mandible fractures, vulcanite splints, 
metal splints (either banded, cast or wedged), 
intermaxillary wiring, fracture bands, orthodontic 
bands, heavy arch wires, all of which are attached 
to the teeth; also, silver plates, bone sutures and 
bone grafts which are attached to the mandible by 
open reduction. 

Thomas L. Gilmer of Chicago first recognized 
the fact that the upper jaw, being immovable, was 
ideally suited for use as a splint to immobilize the 
fractured mandiblc. Utilizing this principle he 
immobilized tha mandible by ligating the teeth of 
the mandible to the teeth of the maxilla, by twist- 
ing wires around certain teeth in each arch upper 
and lower, then twisting these wires together. 
In this early system, the disadvantage lay in the 
fact that were one wire to break the whole system 
cf wires had to be removed to replace the broken 
ene. Utilizing this principle, Ely Oliver and Ivy 
gradually modified and improved the method until 
today the wiring system in general use consists 
cf a series of small eyelets in the wires of both 
upper and lower arches, these eyelets being en- 
gaged with a tie wire from the mandibular eye- 
let to the corresponding maxillary eyelet when the 
fracture is reduced, thus immobilizing the mandible 
by securely anchoring it to the maxilla by these 
tie wires. Should necessity require opening the 
mouth for any reasen during the period of fixation, 
simply cutting the tie wires will allow the mouth 
to be opened; it can then be closed again Dy re- 
placing the tie wires. This procedure does in no 
way disturb the eyelet or anchorage wires, and is 
«in ideal form of fixation. Fully 80 per cent of the 
cases of fractures of the mandible can be success- 
fully treated with this type of wiring, either alone, 
cr in combination with other forms of attachment 
on single isolated teeth by use of bands with suit- 
able attachments secured to the teeth standing 
elone. 


In using the wiring method care must be taken 
to inspect the wires frequently to see that all slack 
is taken up in the tie wires, as some stretch will 
develop in the wire and this must be taken up to 
hold the fracture immovable until union takes 
place, which generally occurs in from five to seven 
weeks. 

It is seldom necessary to do an open reduction 
when there are enough teeth present in each arch 
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te afford sufficient anchorage for inter-maxillary 
wiring. 

Post-operative care of these cases consists of 
proper mouth hygiene, and an adequate liquid diet 
high in bone building material and occasionally 
supplemented by viosterol or cod liver oil as an 
activator. 

Reduction and fixation of these fractures can 
usually be accomplished with the aid of premedi- 
cation, whether by mouth or subcutaneously, with- 
out resorting to a general anesthetic, which should 
be avoided if possible because of the danger of mis- 
piacement of the parts during post-operative strug- 
gling, strangulation due to inability to readily ex- 
pel vomitus from tLe mouth and the attendant risk 
cf pulmonary complications. 

Models were displayed showing various types of 
splints, wiring, arches, bands, etc. 





CHARITY HOSPITAL STAFF MEETING 


The regular monthly meeting of the Charity 
Hospital Medical Staff was held Tuesday, Novem- 
ber 21, 1933, with Dr. W. A. Love presiding. 

The program consisted of a presentation of a 
series of autopsy records preceded by brief sum- 
maries of the clinical findings by Dr. Von Haam. 
These cases were exceedingly well presented, and 
were sufficiently unusual to be very intersting. 
Teh first case was one of atrophic cirrhosis with 
an acute peritonitis, which was apparently the re- 
sult of frequent abdominal taps. Another case 
showed nothing at autopsy except marked arterios- 
clerosis of the mesenteric vessels and the abdom- 
inal aorta. This second case had been operated up- 
on for what was apparently an acute ileus. The 
other cases were varied; tuberculosis of the verte- 
brae with tuberculous and purulent peritonitis; 
sporstrichosis of the liver with large abscess form- 
ation; tuberculosis of both adrenal glands, Addi- 
son’s disease; and phlegmonous embolic myocard- 
itis in a young boy the result of a diphtheritic 
septicemia. 

Following the scientific presentation the annual 
election of officers resulted in the unanimous elec- 
tion of the following: Dr. P. H. Jones, Chairman; 
Dr. Willard R. Wirth, ice-Chairman; and Dr. B. J. 
DeLaureal, Secretary. 

Willard R. Wirth, M. D. 


HOTEL DIEU 


The first regular monthly meeting of Hotel Dieu 
staff for the 1933-34 term, was held October 16, 
1933, at Hotel Dieu at 8 ’clock P. M. Dr. P. B. Sala- 
tich, presided at the meeting, with Dr. Ruth Ale- 
man, Secretary, at the desk. 

Dr. Theodore J. Dimitry presented a paper on 
“The Nature of the Nasal Mucosa and the Effect 
that It Could Have upon an Organ in Juxtaposition 
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such as the Eye”. Having for many years used pro- 
teins as therapeutic agents, and recognizing their 
value in provoking non-specific immunity, Dr. 
Dimitry classifies them among the agents known as 
irritants. He says: “The nasal organ responds to 
such irritation of its loose connective tissue by 
producing anti-bodies :and because of the neuro- 
logical and vascular continuity existing between the 
two, the eye is influenced by the nasal stimulation. 
It has been found that the lumen of a vessel can 
be reduced by nervous stimulation even though 
there are no muscle wails. For the cilia to function, 
however, the mucus must be damp and warm; 
hence the petroleurn products so universally used 
are harmful because they inhibit, by their bland- 
the action of the muco-serous glands and 
goblet cells from which the mucus flows.” 


ness, 


Dr. Dimitry recommended rather the adoption 
of a principle of nasal titillazation for the improve- 
ment of eye conditions. He suggested that since 
we have found such applications of irritants bene- 
ficial to the eye, this principle may be used in the 
case of other organs 


Dr. A. L. Levin: There is no doubt that the use 
of non-specific proteins, in certain diseases, is of 
value in modern medicine. We do not know as yet 
how the non-specific proteins act—whether they 
produce new antibodies or mobilize those that ex- 
ist in the body into the general circulation. 


Dr. Beryl I. Burns, in a recent discussion on the 
mechanism of capillary contraction, whether it is 
due to a nervous influence or some other factor, 
declared that only in the femoral vessels do the 
sympathetic fibers penetrate the walls of the capil- 
laries. Whether this applies to capillaries in other 
parts of the body is still an unanswered problem. 

Dr. Dimitry, in closing summed up the whole 
subject in saying that non-specific proteins, wheth- 
er they disturb immobilized cells or create anti- 
bodies, are irritants, either physical or chemical. 
As concerns capillaries, it seems to be an accepted 
condition today, in line with Clark’s plan, that fhe 
capillaries will contract independently of the mus- 
cular tissue. The protoplasms definitely contract 
in sympathetic nerve stimulation. 

Dr. L. L. Cazenavette, speaking on “Progressive 
Muscular Atrophy”, said: “This condition is met 
with frequently in diseases of the nervous system. 
It may result from diseases affecting certain parts 
cf the spinal cord or be of a progressive type, af- 
fecting the peripheral nerves. Another type, called 
“Muscular Dystrophy” does not affect the nervous 
system proper, but is limited in its pathology to 
muscular tissue.” 

Screen slides showed four children of a family of 
seven (aged 4 to 16) who were affected by this di- 
sease, muscular dystrophy. It is possible, however, 
for the onset to occur in adult life. A moving pic- 
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ture showed a man in whom the condition began 
at age 25. 


Dr. Cazenavette continued: “In late years there 
have been researches made with regard to certain 
medications known as aminoacids, or as glycin, or 
glutanic acid; these, when ingested, have the ten- 
dency to increase the amount of creatinine. For 
without creatinine there can be no contraction of 
riuscles. Dr. Beard of L. S. U. and Dr. Tripoli made 
many researches ard treated a number of patients; 
some have been benefited by the treatment. The 
group of children shown have been given this glu- 
tanic acid, but have not so far shown improve- 
ment; they may not have taken the drug regularly.” 


Dr. G. Anderson: The only ray of hope for this 
type of case has come within recent years through 
the use of these aminoacids, and even this is still 
in the experimental stage. 

Cases have been reported who were unable to 
walk and were subsequently able to do so. In one 
case, the disappearance of musculature and the 
loss of tone are so great that the head of the hu- 
merus can be dislocated and slipped back into place 
with ease. After six months of treatment his mus- 
cular condition has not improved, but he is feeling 
better, gaining weight, and his morale is improv- 
ing. However, the majority of cases showing im- 
provement are those not so far advanced. 

Dr. Frank Loria: Recently I have had a great 
interest in bi-chemistry, particularly protein meta- 
bolism. I understand that no matter which amino- 
acids are given, and there are about 20, the cre- 
atinine output of any particular individual can- 
not be increased. This output is constant with 
each individual and is the only nitrogenous prod- 
uct eliminated by the kidneys which is not variable, 
except under certain conditions. 

That metabolism of creatinine goes on in mus- 
cular tissue is undoubted. But the theory of feeding 
aminoacids to these people with the idea that there 
will be an increase, has not been proven; as a mat- 
ter of fact, all the proof is to the contrary, I be- 
lieve. 

Dr. A. L. Levin: In the recent reports from the 
Mayo Clinics, some favorable results have been 
cited in cases of progressive muscular atrophy by 
the use of “glycin”. If this be true, gelatin which 
has been considered up to the present an incom- 
plete proten, can be made an important factor in 
diet, for it contains among other aminoacids about 
30 per cent glysin. 

Dr. R. H. Unsworth: It is a proven fact that 
muscular distrophy will be benefited by amino- 
acids, whether given by mouth or subcutaneously. 
Dystrophy is a wasting of muscle due to some form 
cf metabolism; atrophy is a wasting due to the 
conditions of the central nervous system. Clinical- 
ly it has been shown that when aminoacids are 
given to these patients, there is an increase in 
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their creatinine output and an increase in muscu- 
lar activity. But after a certain period of time, 
something happens and the aminoacids cease to 
have the activity they did in the beginning. 

Dr. Walter J. Otis: I have in mind one of these 
cases where the patient had to crawl around on the 
floor; but following successive treatments with 
glycine she was able to feed herself and is now 
riding a bicycle. Such situations are not psychic. 
Anything we can do or try to do to help these pa- 
tients should be enwbraced religiously. However, I 
have yet to see one case completely recovered. 

Dr. Frank Loria, third speaker on the program, 
covered briefly the subject of “Lung Abscess”, 
which he defined es “a destructive process within 
the parenchyma of the lung caused by pyogenic 
niicro-organisms and associated with perhaps other 
types of changes in the lung.” He summarized the 
history; of treatment of lung abscesses from Hipo- 
crates to the present time. 

Etiology: Among the clinical factors responsible 
for pulmonary abscess, one of the most important 
is the aspiratory factor coincident with the re- 
moval of tonsils and adenoids. Clinically this seems 
to be a fact. Whipple of New York and Lambert and 
Weeks of Cleveland have produced abscesses by 
this method experimentally. On the other hand, 
Cutler, because of his experimental work, insists 
that these abscesses result from some embolism 
which arises in a field of operation or in some area 
of infection. He tried to produce abscesses by as- 
piration and succeeded only in one case, when he 
placed a foreign body into and blocked up the brun- 
chus. 

Pneumonia and other respiratory infections, 
even actinomycotic and amebic infections, may 
lead to pulmonary suppuration. Abscesses may also 
result from trauma, gunshot and stab wounds, and 
sometimes from blows. In tuberculosis the solitary 
pulmonary abscess is rare, but it is possible. 

In addition to the clinical findings, diagnosis is 
established by (a) roentenograms taken in three 
positions, anterio-pssterior, diagonal, and lateral 
views, (b) lipiodal is especially good when we do 
not know whether or not the abscess communi- 
cates with a bronchus, (c) fluoroscepic study will 
cetermine the position of the abscess. Localization 
with respect to the surface of the body is impor- 
tant, for if one is going to operate, he can avail 
himself of that areca ciosest to the surface of the 
body. In this way the necessity for a two-stage 
operation may be ubviated. 

Treatment may he medical, (by supportive meas- 
ures, vaccine therapy and intravenous medications 
such as arsenicals; emetin hydrochloride is also be- 
ing used), or surgical, by (a) Phrenicotomy or 
avulsion of the phrenic nerve, (b) Lobectomy, (c) 
Lobectomy with use of the cautery, (d) Thorapo- 
plasty, (e) Bronchoscopy, which is of unquestion- 
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able value especial'y where the drainage is poor, 
and (f) Artificial pneumothorax. If the abscess is 
medially located and of recent origin and is drain- 
ing into the bronckus, there is no doubt that arti- 
ficial pneumothorax will help. If it is centrally 
placed (with respect to the lung), it is often neces- 
sary to resort to a two-stage operation. If it is 
peripherally located, the one-stage operation, after 
having localized the abscess with respect to the 
surface of the body, will suffice. 


Roentgenograms were exhibited showing results 
from the three types of procedure, namely by use 
of (a) artificial pneumothorax, (b) the two-stage 
operation, and (c) the one-stage operation. 


Dr. Homer Dupuy: Some years ago Dr. Jules Du- 
puy and myself bronchoscoped a series of 25 cases 
following T&A; in every case blood was found in 
the lower air tract. Now certainly if blood was 
there it may have carried with it infectious ma- 
terial from the tonsillar area. Therefore I really 
believe that this is an important factor in the 
study of pulmonary suppuration. As a preventative 
measure I recommend an operative technique as 
speedy as possible. Again, aspiration through prop- 
erly used suction apparatus anc control of hemor- 
rhage by ligations, will help to minimize, certainly, 
this tragic event. 


Dr. Val H. Fuchs: Drs. Daly of Houston made ex- 
periments some four years ago, in which blood was 
found in the trachea following tonsillectomy in 
every case which was completely anesthetized so 
as to abolish the throat reflex, but not when the 
patient was under just enough anesthesia not to 
abolish the cough reflex. 


Executive session followed, and the meeting ad- 
journed at ten o’clock P. M. 


Orleans Parish Medical Society 


TOURO INFIRMARY 


On Wednesday, November 8, 1933, at 8:00 P. M., 
Dr. I. I. Lemann presided at the regular monthly 
meeting of the medical staff of Touro Infirmary. 

There were three presentations made. Dr. B. R. 
Heninger presented and discussed three cases of 
spontaneous pneumothorax; Dr. Dudley M. Stew- 
art summarized, discussed and presented the roent- 
genograms of a case of hyperparathyroidism; and 
Dr. W. A. Reed gave the case report of a case of 
bilateral carbuncle of the kidney. 

The three cases of spontaneous pneumothorax of- 
fered for discussion by Dr. Heninger were all of 
the idiopathic type, that is, no pathology were dem- 
cnstrable in the lungs of these patients that might 
have been thought responsible for the occurrence 
of this acute emergency. All occurred in apparently 
normal healthy individuals. The cases were dis- 
cussed by Drs. Rives, Copland, Sullivan, Matas, and 
Lemann. 

The roentgenograms of the patient whose case 
record was summarized by Dr. Stewart were of un- 
usual interest, as was also the report itself. These 
showed the typical decalcification of the bones, and 
spontaneous fractures. Discussions by Drs. Maes, 
Hatch, Lanford, Matas, Womack, Lemann and Ro- 
dick followed. 

Dr. W. A. Reed’s presentation was of an unusual 
end genito-urinary condition. Carbuncle df the kid- 
ney rarely occurs, ond a bilateral occurrence is ex- 
tremely infrequent. The value of the summary was 
enhanced by the discussions by Drs. Heninger, Ro- 
dick, Wolf and Matas. 

Dr. G. C. Anderson spoke briefly on a case of 
cerebral abscess in a child following an acute mas- 
toid. Autopsy findings were added. 


Willard R. Wirth, M. D. 


TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 

DECEMBER 1. Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 

DECEMBER 4. Eighth Stanford E. Chaille Me- 
morial Oratién, Orleans Parish Medical Society, 8 
P. M. 

DECEMBER 4. Eye, Ear, Nose and Throat Hos- 
pital Staff, 8 P. M. 

DECEMBER 6. Clinico-Pathological Conference, 
Touro Infirmary, 10:30 to 11:30 A. M. 

DECEMBER 6. Physiology-Pharmacology Jour- 
nal Club, Richardson Memorial, 4 to 6 P. M. 

DECEMBER 8. Pathological Conference, Hotel 
Dieu 11:00 A. M. to 12 noon. 

DECEMBER 8. French Hospital Staff, 8 P. M. 
DECEMBER 11. ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 


DECEMBER 12. Clinico-Pathological 
ence, Touro Infirmary, 10:30 to 11:30 A. M. 


DECEMBER 13. Physiology-Pharmacology Jour- 
nal Club, Richardson Memorial, 4 to 6 P. M. 
DECEMBER 13. Touro Infirmary Staff, 8 P. M. 
DECEMBER 15. Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 
DECEMBER 15. I. C. R. R. Hospital Staff, 12 
Noon. 
DECEMBER 15. 
DECEMBER 18. 
DECEMBER 19. 
8 P. M. 
DECEMBER 20. Clinico-Pathological Confer- 
ence, Touro Infirmary, 10:30 to 11:30 A. M. 
DECEMBER 20. Physiology-Pharmacology Jour- 
nal Club, Richardson Memorial, 4 to 6 P. M. 


Confer- 


Mercy Hospital Staff, 8 P. M. 
Hotel Dieu Staff, 8 P. M. 
Charity Hospital Medical Staff, 
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DECEMBER 21. 
Club, 8 P. M. 

DECEMBER 22. Pathological Conference, Hotel 
Dieu, 11 A. M to 12 Noon. 

DECEMBER 26. Baptist Hospital Staff, 8 P. M. 

DECEMBER - 27. Clinico-Pathological Confer- 
ence, Touro Infirmary, 10:30 to 11:30 A. M. 

DECEMBER 27. Physiology-Pharmacology Jour- 
nal Club, Richardscn Memorial, 4 to 6 P. M. 

DECEMBER 29. Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 


Eye, Ear, Nose and Throat 


During the month of November, besides the regu- 
lar meeting of the Board of Directors, the Society 
held two scientific meetings: 

November 13 

The Use of Emetine Hydrochloride in the Treat- 
ment of Infectious Diseases. A Picture. 
a eee ee ere = = Sy 
Discussed by Dr. E. A. Bertucci. 

Oxygen Therapy. Py:.-......... Dr. Ansel Caine 

Hyperinsulinism with Report of a Case 
| Se! SS UdlmllUL 
Discussed by Dr. Chaille Jamison. 


November 27 
SYMPOSIUM ON DYSENTERY 

Dr. Chas. W. Duval—The Etiology and Pathology 
of Bacillary Dysentery. 

Dr. Daniel N. Silverman—Clinical 
Bacillary Dysentery. 

Dr. Ernest Carroll Faust—The Distribution and 
Diagnosis of Amebic Enteritis in the Southern 
United States. 

Dr. Chas. F. Craig—Clinical Aspects of Amebiasis. 

There was no discussion of these papers. 

At this meeting Delegates to the Louisiana State 
Medical Society were elected for a term of two 
years. 

Nominations for Officers for the year 1934 were 
handed in to the Secretary before 9:00 P. M. in 
accordance with the By-Laws. 


Features of 


The annual election of Officers will be held Sat- 
urday, December 9, 1933. Balloting shall take place 
hetween 10:00 A. M. and 12 Noon; 2:00 and 5:00 
P. M. and 7:00 and 8:30 P. M. 


As the Tulane Physiological Seminar has been 
discontinued, some of those formerly attending this 
may be interested in coming to the Physiology- 
Pharmacology Journal Club which meets every 
Wednesday in the Richardson Memorial Building 
ou the uptown campus at 4 P. M. 


During the month the Board of Directors, assisted 
by the Judiciary and Hospital Abuse Committees, 
has been quite active in continuing the opposition 
to the proposed increase in the capacity of the 
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Charity Hospital. A Committee consisting of Drs. 
Edward L. King, Fmmett Irwin, A. E. Fossier and 
F. L. Fenno have worked with Mr. Azzo Plough, 
Legal Advisor of the Orleans Parish Medical Society 
in formulating the written brief to be submitted to 
the Public Works Advisory Committee, and it is 
planned to distribute copies of this material to 
every member of the local Society and to each of 
the components of the Louisiana State Medical 
Society. 


The Judiciary Committee of the Orleans Parish 
Medical Society has been exceptionally active in 
the recent past submiiting to the Society recom- 
mendation that Dr. Charles E. Verdier be expelled 
from the Society because of unethical practice, in 
that he had associated himself with the Public 
Health Institute of New Orleans, an unethical in- 
stitution. This recommendation was sustained by 
a vote of the Socicty. 

The Judiciary Committee also reported Dr. J. 
T. Gailmard, D. D. S., not a member of the Orleans 
Parish Medical Society; Dr. T. A. Maxwell, not a 
member of the Orleans Parish Medical Society; 
Dr. E. H. Kent, not a member of the Orleans Parish 
Medical Society, as also engaging in unethical 
practice because of their association with the same 
Institution. 


Dr. Irwin read a report from the Judiciary Com- 
mittee informing the Society that physicians associ- 
ating themselves with pre-school round-ups per- 
mitting their names to be broadcast on dodgers 
or other forms of advertisements, that such a prac- 
tice was frowned upon by the Society and regarded 
as unethical. 

The Judiciary Committee reported that its in- 
vestigation determined the action of Dr. Eugene 
M. Warner, not a member of this Society, as having 
engaged in unethical practice through solicitation 
by means of reduced fees. 

The Judiciary Committee reported that Dr. Clar- 
ence P. May, not a member of this Society, was 
guilty of unethical practice, and also Dr. Henry 
Leidenheimer not a member of the Society, had 
appeared before the Judiciary Committee and after 
being informed that the Louisiana General Clinic 
with which he was associated was regarded by the 
Judiciary Committee as being an unethical organi- 
zation had immediately severed his connections 
with the said clinic. 

In all instances where the Judiciary Committee 
has reported on the ethics of doctors not members 
cf the Orleans Parish Medical Society, this infor- 
mation is filed with the Society for use in the 
event these doctors should make application for 
membership at some future date. 


The Woman’s Auxiliary of the Orleans Parish 
Medical Society is collecting discarded clothing to 
be distributed to needy medical students. It is 
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1equested that anyone having such material to dis- 
pose of will phone WAlnut 5355 leaving a message 
to that effect. This organization is also collecting 
samples left in physicians’ offices for distribution 
to the various free clinics. Doctors are requested 
to phone UPtown 5231 when quantities of such 
material are available and a member of the Auxili- 
ery will call to coilect same. 


During the month of November, Drs. Ernest 
Celli and H. C. Magee were elected to Active Mem- 
bership and Dr. Herbert H. Meyer elected to Associ- 
ate Membership. 


The following New Orleans doctors attended the 
recent meeting of the Southern Medical Associa- 
tion held in Louisville: 


Drs. Elizabeth Bass, James A. Bradley, M. Earle 
Brown, W. R. Buffington, Chas. F. Craig, Ernest 
Carroll Faust, I. M. Gage, E. H. Hinman, Roy E. 
de la Houssaye, Homer Dupuy, Edward L. King, 
W. A. Knolle, John A, Lanford, Edwin H. Lawson, 
F. E. LeJeune, I. I. Lemann, Louis Levy, Howard 
R. Mahorner, Alton Ochsner, John G. Pratt, James 
W. Reddoch, J. N. Roussel ,Thos. B. Sellers, Daniel 
N. Silverman, M. T. Van Studdiford and Wm. A. 
Wagner. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE 9/30/33 $ 882.16 
EE Necninar ee sciatic ascniedeisiediaie $ 566.94 
TOTAL CREDITS. $1449.10 
October expenditures: — $ 562.54 

$ 886.56 


ACTUAL BOOK BALANCE 10/31/33 


LIBRARIAN’S REPORT 


There have been 177 volumes added to the Library 
during November. Of these 15 were received by 
purchase, 16 from the New Orleans Medical and 
Surgical Journal, 36 by gift, and 110 by binding. 
New titles of recent date are listed below. 


It is gratifying to note that the members of the 
Society are availing themselves of the evening 
hours in the Library more and more. A telephone 
call to Miss Marshall during the day will result in 
material being placed ready for a doctor, for use 
in the evening at any time. 


References have been collected on the following 
subjects during November: 

Tumors of pericardium. 

Formula for preparation “Udga.” 

Sister Maria Therese. 
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Florence Nightingale. 

Personal bibliography of Dr. Homer Dupuy. 
Personal bibliography of Dr. John Signorelli. 
Personal bibliography of Dr. Henry Blum. 
Intracranial Hemorrhage. 

Appendix as a focus of parasitic infection. 
Luetic infection resulting from blood transfusion. 


The furnishing of several names of local men 
who are members cf the American Association for 
the Advancement of Science. 


Harvard oarsmen. 

Hypernephroma. 

Hereditary glandular disease. 

Hemorrhage in pelvic inflammatory disease. 
Cerebrospinal rhinorrhea. 

Hemoptysis. 

Elliott method of treatment in pelvic diseases. 


Names and addresses of American foundations 
furnishing foreign fellowships. 





NEW BOOKS 


Lewis 





Practice of Surgery. 12 v. 1932. 


A. M. A.—Directory.—Supplement to 12th ed. 
1932. 


Jarccho—Gynecological Roentgenology. 1931. 
Van de Velde——lIdeal Marriage. 1932. 
Wells—Chemistry of Tuberculosis. 1932. 
Dickinson—Control of Conception. 1932. 
Newsholme—Medicine and the State. 1932. 
Musser—Internal Medicine. 1932. 
Lattes—Individuslity of the Blood. 1932. 


Crile—Diagnosis and Treatment of Diseases of 
the Thyroid Gland. 1932. : 


Peters and Van Siyke—Quantitative Clinical 
Chemistry. v. 2 1932. 


Surgeon-General’s 
Series 3. 1932. 


Milbank Memorial Fund—Report. 


Office—Index-Catalog v. 10 


1931. 


Rockefeller Foundation—Annual Report. 1931. 


Fried——Primary Carcinoma of the Lung. 1932. 

Kelly—Electrosurgery. 1932. 

Schnek—Technique of the Non-padded Plaster 
Cast. 1932. 

White House Conference—Hospitals and Child 
Health. 1932. 

Hyman—Failing Heart in Middle Life. 1932. 

Engelbach—Endoccrine Medicine. 3 v.. 1932. 

Schamberg—Treatment of Syphilis. 1932. 


New York City Cancer Commission—Cancer Then 
end Now. 1932. 


Frederick L. Fenno, M. D. 
Secretary. 
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FOURTH DISTRICT MEDICAL SOCIETY 


The Fourth District Medical Society held a meet- 
ing in the Court House, Shreveport, on Tuesday, 
November 7, 1933, at 7:00 p. m. The meeting 
was attended by a large crowd of doctors in the 
Fourth District. 'The subject was “Medical Eco- 
nomics”. Dr. C. A. Weiss, Baton Rouge, President 
of the Louisiana State Medical Society, read a 
splendid paper, and Dr. J. G. Yearwood, Gayle, 
made a wonderful talk on Medical Economics. 
These papers were discussed by many members 
cf the Society. After the discussion of these 
papers election of officers was held as follows: Dr. 
J. G. Yearwood, Gayie, President; Dr. Wilkins Mc- 
Dade, Minden, Vice-President; Dr. Paul D. Abram- 
son, Shreveport, Secretary-Treasurer; and Dr. L. T. 
Baker, Dixie, Delegate. 





RESOLUTIONS CONCERNING THE PROPOSED 
NEW CHARITY HOSPITAL 


Many resolutions were presented and read at 
the recent meeting of the Federal Public Works 
Committee when an application was made for an 
allottment of $9,600,000 from the National Govern- 
ment to construct a new twenty-six story hospital 
building. The ressiutions from the medical so- 
cieties, many in number, all were strongly against 
this proposal. The following resolutions have 
teen received at tue Journal office. 

From The Calcasieu Parish Medical Society. 

Whereas, application has been made by the 
Roard of Administrators of Charity Hospital to the 
Federal Public Works Committee of Louisiana for 
an allotment of $9,600,000 of federal funds to be de 
voted to the erection on the Charity Hospital 
grounds of a new 26-stery hospital building, and 

Whereas, we appr»ve the replacing of any pres- 
ent building which may be antiquated or unfit for 
use by reason of age or physical condition, pro- 
vided there is no increase made in the number of 
patients’ beds; but 

Whereas, it has been stated that the plans for 
the proposed new hospital include provision for 
treatment of pay or part-pay patients, other than 
patients suffering from contagious diseases, and 

Whereas, the independent hospitals of New Or- 
leans are charitable in their purpose and not oper- 
ated for profit, and 

Whereas, the inclusion of such pay or part-pay 
service would be an invasion of the province of 
such independent non-profit association hospitals 
and an unprecedented departure from the recog- 
nized functions of a State charity hospital, and 

Whereas, this would place the Charity Hospital 


cf New Orleans in direct competition with 
would ultimately result in the collapse of 
eleemosynary institutions, and 


and 
such 


Whereas, no survey of the hospital facilities and 
needs of the State of Louisiana by recognized hos- 
pital consultants has been made as a basis for the 
application for an increase in the capacity of Char- 
ity Hospital of New Orleans, and 

Whereas, it is believed that the Charity Hospital 
cf New Orleans is at present adequate for the needs 
of the indigent patients who are eligible for treat- 
ment there, and 

Whereas, decentralization of hospital care of in- 
digent patients and provision for their care in 
smaller hospitals et focal points in the State of 
Louisiana is believed to be more desirable and 
more economical, and, if carried out, would permit 
a decrease in the capacity of the present Charity 
Hospital of New Orleans, and 


Whereas, the independent, non-profit association 
hospitals of New Orleans have facilities and ac- 
commodation for at least 400 more indigent pa- 
tients at a moderate per capita per diem rate and 
could thus assist in carrying the burden if subsi- 
dized for this purpose as is done elsewhere (e.g. 
T’ennsylvania), and 

Whereas, the proposed enlargement of the Charity 
Hospital of New Orieans will impose an additional 
tax burden on the citizens of this State. 

Therefore, Be it resolved, That we, the under- 
signed representatives of the independent, non- 
profit hospitals of New Orleans, do hereby object to 
the proposal of the Board of Administrators of 
Charity Hospital to negotiate the financing of the 
said hospital building; and for the reasons herein- 
above assigned, we do respectfully file this our 
protest with the Federal Public Works Board, with 
the request that the petition of said board of ad- 
ministrators of Charity Hospital be denied; and 

Be it further resolved, That a copy of these reso- 
lutions be forwarded to the Federal Public Works 
Board of Louisiana. Board of Administrators of 
Charity Hospital, to the proper departments at 
Washington, to the Orleans Parish Medical Society, 
Louisiana State Medical Society, to daily press, 
Louisiana Hospital Association, American Hospital 
Association, and the New Orleans Medical and Sur- 
gical Journal. 

BAPTIST HOSPITAL 

O. B. Webb, Chairman. 
FRENCH HOSPITAL 

Octave Garsaud, President. 
FLINT GOODRICH HOSPITAL OF DILLARD 
UNIVERSITY 

Edgar B. Stern, President, Board of Trustees. 
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HOTEL DIEU 
J. E. Landry, M. D., Chairman. 
MERCY HOSPITAL-SONIAT MEMORIAL 
J. K. Byrne, Chairman. 
TOURO INFIRMARY 
Charles Rosen, President. 
From the Fourth District and the Shreveport 
Medical Societies. 
Shreveport, Louisiana. 
Nov. 10, 1933. 
Hon. Edward Rightor, Chairman, 
Federal Public Works Board of La. 
New Orleans, La. 
Dear Sir: 


At a joint meeting, in Shreveport, Louisiana of 
The Shreveport Medical Society and The Fourth 
District Medical Society which was held on the 
evening of Nov. 7, 1933, it was announced that ap- 
plication had been made by The Board of Adminis- 
trators of The Charity Hospital of Shreveport, 
Louisiana to The Federal Public Works Committee 
of Louisiana for an allotment of $150,000.00 of 
Federal funds to be used in the erection of an ad- 
dition to the above named Charity Hospital. 


It was also announced that in case this allotment 
should be granted, the new addition would not be 
used for the care and treatment of the indigent sick 
and injured without charge, but the management 
contemplates the establishment of pay wards and 
rooms. 


At the above narmied joint meeting, a motion was 
introduced and passed, almost unanimously, placing 
these two medical organizations on record as oppos- 
ing the above named use of Federal funds, for the 
purposes set forth in the application for above 
stated allotment, and also opposing other applica- 
tions for other allotments for funds to be used for 
similar purposes in connection with The Charity 
Hospital at New Orleans 


Our reasons for opposing the establishment of 
a revenue producing addition to The Shreveport 
Charity Hospital may be set forth as follows: 

I. There is no necessity for additional private 
hospital beds in Shreveport, as there are at present 
four splendidly equipped and efficiently conducted 
privately owned hospitals in Shreveport with a 
combined capacity of above four hundred beds. 

II. The establishment of pay beds in The Char- 
ity Hospital would place this state institution in 
direct competition with the privately owned hos- 
pitals, each of which has dedicated a number of 
beds for the use of charity patients and are thereby 
relieving the state to that extent in caring for the 
indigent sick. This competition would ultimately 
end inevitably result in the dissolution and closing 
of the private hospitals. This would be manifestly 
unfair to the members of the medical profession 
and their friends among the laymen who have in- 


vested large sums of money in order to provide 
ample hospital facilities. 


III. The provision of employment for the re- 
quired number of laborers in the construction of 
the proposed new building which would require 
only about one hundred days would be much more 
than offset by the large number of people who 
would be permanently thrown out of employment 
in case the private hospitals should be forced to 
close their doors. The number of employees in the 
four hospitals of Shreveport who would be effected 
by this procedure, is approximately three hundred, 
and their status of employment is not temporary 
but permanent if the private hospitals are permitted 
to continue to operate without having to compete 
with state hospitals. 


IV. It is an inescapable conclusion that the 
proposed project would finally become an additional 
tax burden on the people of the state. 

Finally, we would respectfully request that, when 
this matter is to come before your committee for 
consideration, we may have the privilege of appear- 
ing personally and presenting more fully the fact 
and arguments which we believe justify our position 
relative to the whole matter. 

Very respectfully, 
B. C. Garrett, Chairman 
J. A. Hendrick, J. M. Gorton 
A. A. Herold J. E. Knighton 
J. G. Yearwood, Committee. 
From The Calcasieu Parish Medical Society. 

WHEREAS, it has come to the knowledge of the 
membership of the Calcasieu Parish Medical So- 
ciety that application has been made by the Board 
ef Administrators of Charity Hospital to the Fed- 
eral Public Works Committee of Louisiana for an 
allotment of $9,600,C00.00 of Federal Funds to be 
devoted to the erection on the Charity Hospital 
grounds of a new 26-story hospital building, and, 

WHEREAS, in certain public appearance of the 
representatives of the Board of Administrators for 
the obtaining of and the repayment of said $9,600.- 
000.00 contemplates the establishment in said new 
building of Pay Wards; and, 

WHEREAS, the inclusion of such revenue pro- 
ducing pay wards would be a radical departure from 
the character and standard of non-pay public ser- 
vice, and it would necessarily follow that the State 
institution, known as Charity Hospital at New Or- 
leans, would thereby be placed in competition with 
the several splendidly conducted and privately 
cperated pay institutions, resulting ultimately in 
the closing and dissolution of such institutions as 
Hotel Dieu, Mercy Hospital, Baptist Hospital, Touro 
infirmary, French Hospital and Eye, Ear, Nose 
and Throat Hospital; and, 

WHEREAS, the Charity Hospital is one of the 
largest of its kind in the United States and offers 
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a higher percentage of free beds to the population 
than any other community, and, 

WHEREAS, the new Hospital building is unneces- 
sary at this time, the present accommodations be- 
ing ample, providing admissions and treatment be 
confined ta indigent patients exclusively; and, 

WHEREAS, the proposed enlargement of that 
institution will impose an additional tax burden on 
this State because cof the fact that a large portion 
of the funds provided for this expansion must be 
reimbursed and the interest thereon must be paid 
plus the great expense of maintenance which must 
be borne by the tax payers of this state. 

THEREFORE BFE IT RESOLVED, that we, the 
members of the Caicasieu Parish Medical Society, 
in called meeting assembled at St. Patrick’s sani- 
tarium, Lake Charles, Louisiana on Wednesday, 
October 25, 1933, do hereby object to the proposal 
of the Board of Administrators of Charity Hospital 
to negotiate the financing of said new hospital 
Building; and for the reasons hereinabove assigned, 
we do respectfully file this our protest with the 
Federal Public Works Board, with the request that 
the petition of said Board of Administrators of 
Charity Hospital be denied; and, 

BE IT FURTHER RESOLVED, that a copy of 
these resolutions, duly certified, be forwarded to 
the Federal Public Works Board of Louisiana and 
to the proper departments at Washington, and to 
such other public boards or bodies of interest in 
the premises, and to Louisiana State Medical So- 
ciety, and to New Orieans Medical and Surgical 
Journal, and the Journal of the American Medical 
Association. 

Eleanor Cook, M. D., Secretary, 
Calcasieu Parish Medical Society. 





NEWS ITEMS 


Dr. Isidore Cohn, Professor of Surgery and Head 
«cf the Department of Surgery in the Graduate 
School of Medicine of The Tulane University of 
Louisiana, addressed tre Annual Clinical Congress 
held in Oklahoma City, Okla., the week beginning 
October 30, 1933. 

On Tuesday, November 7, 1933, Prof. Charles J. 
Rloom, of the faculty of the Graduate School of 
Medicine of the Tulane University of Louisiana, 
addressed the meeting of the Eighth Councilor Dis- 
trict of the Mississippi State Medical Association 
at Brookhaven, Miss., on “Infants Food and Feed- 
ing Problems”. 

The following members of the faculty of the 
Craduate School of Medicine of The Tulane Uni- 
versity of Louisiana attended the meeting of the 
Southern Medical Association held at Richmond, 
Va., November 13-18, 1933: Prof. F. E. LeJeune, 
who appeared on the program November 16 and 
Presented moving pictures of normal and patho- 
logical lesions of the larynx; Prof. R. E. de la 
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Houssaye, who delivered an address on “Thymic 
Dangers”; Prof. Elizabeth Bass, who following the 
meeting of the Southern Medical Association at- 
tended a meeting of the Board of Directors of the 
Women’s National Medical Association at Wash- 
ington, D. C.; Prof. M. Earle Browne, who also at- 
tended the post convention meeting at Washington, 
D. C., and visited Dr. Wilmer’s Clinic; Prof. Wm. 
A. Wagner. 


SOUTHERN MEDICAL ASSOCIATION 


The following doctors from Louisiana attended 
the meeting of the Southern Medical Association 
in Richmond, Virginia, on November 14-16, 1933: 
Doctors Guy A. Caldwell, Shreveport; P. R. Gilmer, 
Shreveport; A. A. Herold, Shreveport; R. Kap- 
sinow, Lafayette; Joseph E. Knighton, Shreveport; 
W. J. Sandidge, Shreveport; C. H. Webb, Shrevepor.t 





ABLATION OF THE THYROID IN HEART 
CONDITIONS 


Last month an editorial was published in the 
Journal concerning the removal of thyroids in 
heart conditions when the thyroid was apparently 
normal. Additional reports have come in concern- 
ing this operation and the magnificent results 
achieved by it in heart conditions. At the Beth 
Israel Hospital in Bosten some 40 cases have now 
been operated upon, and in Massachusetts General 
eight patients with congestive failure have had their 
thyroid removed with marked beneficial effects. 
The letter which is given below from Dr. Arthur E. 
Hertzler hardly needs comment. Dr. Hertzler has 
been getting the same type of results with those 
chronic goiters which under ordinary circumstances 
would not be operated upon. His letter is an inter- 
esting confirmation of-Blumgart’s work, although 
not exactly in the same type of case. 

November 5, 1933. 
Dr. John H. Musser, 
New Orleans, La. 
Dear Doctor Musser: 

I just note in your journal an editorial on total 
thyroidectomies for heart conditions. 

I have been doing these for three years in cer- 
tain chronic goiters of little toxicity. I am sur- 
prised that these patients do not become myxe- 
demic. Their rapid heart lessens, they take on 
weight and feel fine. I have a short paper in press 
on this subject. 

It would be very interesting to know what the 
histologic findings of the glands the authors of the 
paper mentioned. Pernaps they are led astray be- 
cause of the low BMR readings. 

The interesting thing to me is why do such pa- 
tients not get myxedemic. 

Yours very truly, 
Arthur E. Hertzler. 








410 Louisiana Stcte Medical Society News 


INFECTIOUS DISEASES IN LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State of 
Louisiana, has furnished us with the weekly mor- 
bidity reports for the State of Louisiana, which 
contain the following summarized information: 

For the forty-second week ending October 21, 
there were reported 181 cases of malaria, figures 
comparable to the last few weeks. There was a 
rather sharp rise in the instance of diphtheria, 51 
cases being listed. Other diseases which occurred 
in double figures include 41 cases of pulmonary 
tuberculosis, 38 of pneumonia, 36 of cancer, 28 of 
typhoid fever, 19 each of scarlet fever, and syphilis, 
and 10 of influenza. The largest number of typhoid 
fever cases were in Franklin and Lafayette Par- 
ishes, 7 cases in the former and 6 in the latter. 
There was also reported 1 case of undulant fever 
and 1 of epidemic cerebro-spinal meningitis. The 
next week, which ended October 28, saw a sharp 
fall in the cases of malaria, only 100 being reported. 
Other diseases in double figures include 71 cases 
of syphilis, 47 of diphtheria, 30 of tuberculosis, 34 
of gonorrhea, 24 of scarlet fever, 20 of pneumonia, 
and 26 cases of typhoid fever, of which 13 were 
reported from Orleans Parish. The cases of diph- 
theria seem to be confined very largely to the two 
parishes with the largest cities in the State, Or- 
leans Parish reporting 14 and Caddo 12. For the 
next week, ending November 4, it is noted that there 
was a slight increase in malaria, 116 cases being 
listed. Diphtheria was still prevalent with 50 
cases reported, as well as the following diseases in 
couble figures: Twenty-nine cases of syphilis, 28 
of scarlet fever, 23 of tuberculosis, 26 of gonorrhea, 
13 each of cancer and typhoid fever, 17 of pneu- 
monia, and 11 of whooping cough. Orleans Parish 
reported 18 cases of diphtheria and Caddo 10. For 
the forty-fifth week of the year, ending November 
11, there was a very marked shootup in the malaria 
cases, 217 being reported, five times the normal 
tive year average fer this week. There were also 
listed 41 cases of cuncer, 36 of pulmonary tubercu- 
losis, 31 of syphilis, 29 of pneumonia, 27 of diph- 
theria, and 14 each cf septicemia and typhoid fever, 
with 11 cases each of hookworm and influenza. 
l'yphoid fever cases came from all over the State, 
Morehouse Parish with two cases being the only 
Parish with more than one case. A case of small- 
pox was reported in Tangipahoa Parish, and a case 
of encephalitis in Ca!casieu and Orleans Parish. 


HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of Census, 
has issued the following weekly reports concern- 
ing the health of New Orleans. For the week end- 
ing October 14, there were 168 deaths in the City 
of New Orleans, divided 107 white and 61 colored. 
The death rate for the group as a whole was 18.2, 


for the white population 16.3, and for the colored 
22.8. The infant mortality this week was 84. There 
were 28 less deaths in New Orleans for the week 
ending October 21. The 140 deaths were divided 
88 white, 52 colore!, and the death rates for the 
three groups were 15.2, 13.4, and 19.4. The mor-. 
tality rate among iniants was 78, 44 in white chil- 
dren and 138 in the negro race. For the week end- 
ing October 28, there was a slight increase in the 
number of deaths in the City, there being 145 
deaths reported, divided 91 white and 54 colored. 
The death rate in the group as a whole was 15.7. 
The white rate was 13.8 and the colored 20.2. The 
infant mortality figures were not changed. For 
the week ending November 4, there were 148 deaths, 
$6 taking place in the white section of the popula- 
tion, and 62 in th2 negro. The total death rate 
was 16.0, the white rate was 13.1, and the colored 
23.2. The infant mortality rate was 67. The death 
rate for 1933 is slightly under that of 1932. For 
the first 44 weeks of last year the rate was 15.5, 
whereas in 1933 in a like time the rate was 15.4. 





TUBERCULOSIS AND PUBLIC HEALTH ASSO- 
CIATION OF LOUISIANA 


In considering the tuberculin testing and x-raying 
service which the Tuberculosis and Public Health 
Association of Louisiana is endeavoring to put into 
effect in New Orleans with funds raised through 
their annual sale of Christmas seals, the last word 
comes fittingly from Dr. Kendall Emerson, Manag- 
ing director of the National Tuberculosis Associa- 
tion. In a recent publication entitled “Procedure 
for the Discovery and Care of Tuberculous Chil- 
dren,” Dr. Emerson includes this foreword: 


“In the fifty years since Koch discovered the 
tubercle bacillus metheds for combating tubercu- 
losis have crystallized into a fairly well standard- 
ized program, the basic elements of which are con- 
trol of the carrier and education of the public. 
Control of the carrier has always been difficult 
because the disease is of long standing and often 
not manifest, and also because case reporting and 
follow-up have never been fully achieved. 


“Laws requiring the reporting of tuberculous 
cases are premised on the assumption that the tu- 
berculous individual sooner or later consults a phy- 
sician. But early eases of tuberculosis do not often 
come to the attention of the doctor. However, our 
more recent knowledge of early tuberculosis in 
children opens up a new approach to the problem, 
and at least| suggests means of supplementing the 
accepted nféasures which have been employed in 
the past. 


“Searching for tuberculosis among apparently 
bealthy children is vaiuable from two standpoints 
(a) the individual welfare of the child and (b) 
the protection of the public health. 
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“Obviously, when a child is found to be infected 
a careful investigation of his environment is indi- 
cated in order to discover if he is living in con- 
tact with an open or a suspicious case. By break- 
ing that contact a great service is rendered the 
child. Furthermore, much can be done to build up 
his resistance and to train him in proper health 
habits. 


“Quite as important is the utilization of a case 
of first infection or of childhood type tuberculosis 
as a clue by means of which we may trace the 
whereabouts of active cases of adult type or reinfec- 
tion tuberculosis. In the control of tuberculosis 
the household and not the individual patient is the 
unit. Having knowledge of a case of infection of 
tuberculosis, it becomes our obligation to search 
the immediate surroundings of the child for the 
source of infection. Tire search often leads to an 
obvious open case which menaces the entire com- 
munity. Sometimes the search reveals a case of 
tuberculosis disguised as bronchitis, heart disease 
or asthma. A systematic search for tuberculosis 
is therefore, valuable as a comprehensive case- 
finding measure. The case finding plan must be 
cne which will sift from the entire population those 
children who require attention and whose sur- 
roundings demand investigation. Furthermore, 
this must be done with a minimum of effort and 
expense and consistently with other expenditures 
for health protection. Many communities have 
already begun work of this kind.” 





ALVARENGA PPIZiE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA 


The College of Physicians of Philadelphia an- 
nounces that the next award of the Alvarenga 
Prize, being the income for one year of the bequest 
cf the late Senor Alvarenga, and amounting to 
about Three Hundred Dollars, will be made on July 
14, 1934, provided that an essay deemed by the Com- 
mittee of Award to be worthy of the Prize shall 
have been offered. 


An essay intended for competition may be upon 
any subject in Medicine, but must be accompanied 
by a written assurance from the author that it has 
not appeared previously in print, either in whole 
cr in part, in any f-rm, and has not been presented 
elsewhere in competition for a prize. Any illus- 
trations should be appropriate and correctly anno- 
tated with the text. Essays must be received by 
the Secretary of the College on or before May 1, 
1934, 


The Alvarenga Prize for 1933 has been awarded 
to Drs. Harry Shay and J. Gershon Cohen of Phila. 
for their Essay entitled: “Experimental Studies in 
Gastric Physiology in Man”. 


AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 


The American Association for the Study of 
Goiter, for the fifth time, offers Three Hundred 
Dollars ($300.00) as a first award, and two honor- 
able mentions for the best essays based upon origi- 
nal research work on any phase of goiter presented 
at their annual meeting in Cleveland, Ohio, June 
7th, 8th, and 9th, 1934. It is hoped this will stimu- 
late valuable research work, especially in regard to 
the basic cause of goiter. 

Competing manuszripts must be in English, and 
submitted to the Corresponding Secretary, J. R. 
Yung, M. D., 670 Cherry St., Terre Haute, Ind., U. 
S. A., not later than April 1, 1934. Manuscripts 
received after this date will be held for the next 
year or returned at the author’s request. 

The First Award of the Memphis, Tenn., 1933 
meeting was given Anne B. Heyman, A. B., M. &., 
University of Michigan, Ann Arbor, Mich., “The 
Bacteriology of Goiter and the Production of Thy- 
roid Hyperplasia in Rabbits on a Special Diet.” 





WOMAN’S AUXILIARY NEWS 


The Woman’s Auxiliary to the Orleans Parish 
Medical Society he'd its first meeting of the fiscal 
year, 1933-1934, at the Orleans Club, on October 
11, 1933, with an attendance of about two hundred 
members and guests 

A very interesting talk was made in behalf of 
the Community Chest drive by one of its members. 

The minutes of the May meeting were read and 
approved. The reports from the various chairmen 
of Committees wert: heard, of which an interesting 
one was that of the treasurer who reported a nice 
balance in bank and that to date one hundred four- 
teen members had paid their dues. 

Mrs. Francis E. LeJeune gave an instructive and 
inspiring address and explained again the purpose 
cf the organizatior: as stated in the constitution, 
outlining the work tor the coming year. In order 
to familiarize the members with the officers and 
the committee chairman Mrs. LeJeune had prepared 
a very clever chart which was displayed. Each of- 
ficer, and chairman along with the members of 
the committees were introduced to the other mem- 
bers of the Auxiliary, and the work of all commit- 
tees brought out most forcibly. A very business- 
like meeting was conducted and the outlook for a 
year full of constructive work seems to be the ob- 
ject of this efficient president. 

The principal work to be undertaken by the 
Auxiliary this year is the building up of the fund 
for our Indigent Physicians. In order to raise 
money for this worthy cause, the Auxiliary has 
been given permission to sponsor several entertain- 
ments. Mrs. Isidore Cohn is State Chairman of 
this fund and hopes that all the Auxiliaries 
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throughout the State will give her their whole- 
hearted support. Mrs. John H. Musser, our State 
President will co-operate with Mrs. Cohn in making 
this noble undertaking grow to such proportions 
this year that the fullowing leaders will be encour- 
aged to continue to ake this the outstanding work 
of the State Auxiliaries. 


The Ouachita Parish Auxiliary held its first 
meeting on October 18, at the Lotus Club, with 
about twenty-five members present. During the 
luncheon hour the business meeting and the pro- 
gram were carried on. The interesting program 
included two musical numbers, a talk on “Preparing 
the Child for School”, by Mrs. P. L. Perot, and ‘“‘Cur- 


Mississippi State Medical Association 


rent Events on Some of the Phases of Medicine”, 
by Mrs. J. B. Vaughn. 

The president, Mrs. J. E. Walsworth, is full of 
enthusiasm and under her leadership the good 
work of the Auxiliary is expected to go forward 
with a new momentum. Several subscriptions to 
Hygiea have already been given. 

The Auxiliary will entertain the local doctors at 
a banquet sometime in the near future. 

The two Auxiliaries above named are the only 
ones who have reported thus far to me. Let me 
again urge the Auxiliaries to send in Auxiliary 
news items so that they can appear in this Journal, 

Mrs. Wiley R. Buffington, State Chairman, 
Press and Publicity Committee 


MISSISSIPP] STATE MEDICAL ASSOCIATION NEWS 





HOLIDAY GREETINGS 
IT CAN BE DONE 


As appears in the following pages, organized 
medicine can accomplish recognition when its mem- 
bers work as a unit. Many of us are all too given 
to individual grumbling without being willing to 
actually get into harness and work. Many of us 
perhaps have known what could and should be 
done but have made no serious effort to do it. 
Now comes our officers and council of the Missis- 
sippi 
with a little advance preparation, is presented a 
no doubt be adopted, that will 


continue the old ideals of service to the suffering 


State Medical Association and in one day 


plan, which will 


indigent and at the same time provide partial com- 
pensation to the doctor in line with that always 
offered to other professions and to business. Every 
member of our Association will recognize and re- 
joice and congratulate our officers and council 
on the fact above al! others that in the action taken 
the medical profession without lowering its ideals 
of unselfish service to those in need has at last 
been given recognition as an organization in the 
state. That recognition must be maintained by the 
Association and that Association must represent 
all of the reputable doctors of medicine in the state. 
We may now “point with pride” to a concrete and 
important accomplishment of organized medicine. 
December is the time to enroll. Our president 
should be presented on January 1 with a member- 
ship roster that will show the appreciation, of the 
component societies for what has been done. ONE 
THOUSAND MEMBERS BEFORE JANUARY 
FIRST! 


A MERRY CHRISTMAS TO YOU AND YOURS. 


MEDICAL ECONOMICS IN MISSISSIPPI 


Natchez, Nov. 5, 1933. 

The following correspondence is self explanatory. 
This subject should interest every physician in the 
state. President Dicks has appointed the Council 
to act as a committee to advise with the State 
Director of Federal Relief Administration, with 
the first meeting set for November 9, 1933. 

J. S. Ullman. 


Laurel, Mississippi, 
October 27, 1933. 
Dr. Dan J. Williams, 
Chairman of Council 
Gulfport, Miss. 
Dear Dan: 

The physicians of Jones County were requested 
to meet with Relief Workers of Jones County for 
the purpose of receiving information regarding 
our part of the relicf program for the winter. Last 
night some twenty-five physicians met with Mrs. 
Corsey and her helpers at the City Hall. The fol- 
lewing was given us by the workers as a fee sched- 
ule: 

1. Office call, 50 cents. 

2. Out Calls (in City or within two miles of 
Doctor’s office), $1.00. 

3. Out Calls (outside of city or in excess of 
two miles), $1.00 plus 15 cents per mile, one way 
f-om doctor’s office to home of patient. Entire 
amount of call shail not exceed $3.00. More than 
cne call on the same trip shall carry only one allow- 
ance for mileage. 

4. Maternity Cases. The amount that may be 
paid for maternity cases is $10.00. This shall in- 
clude post and prenatal care. 

After a brief discussion the following facts were 
brought out: This committee, meeting with the 
grocerymen, dry goods men, druggists, etc., said 
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to them, “We expect you to furnish us a good 
grade of supplies and you are expected to make a 
reasonable profit on same.” To me this is a gross 
reflection on the medical profession and an insult 
to the memory of medical heroes of Mississippi 
and other States, some of whom have sacrificed 
their lives to give the world the true cause of 
malaria, typhoid, yellow fever, etc.; various others 
who have filled and are filling early graves be- 
cause of their overwork helping suffering humanity, 
much of which was and is now charity work. 

So far as I can learn the doctors of the State 
were not consulted when these unjust fees were 
set. The members of the Southeast Mississippi 
Medical Society are ready to do our part as we 
have always done, but when a committee says to 
the merchants, druggists, etc., “You stay in your 
steam heated building, work the short hours you 
have adopted, and make a fair profit on your 
goods,” then say to the medical profession who 
have and are giving more to charity than all of 
them, that we are asked to go day or night into 
homes where there are infectious diseases, and risk 
cur lives and the lives of our families, and then 
receive $2.50 for a ten mile call, I again say it is 
an insult to the medical profession. 

Therefore, I have been instructed as Councilor 
for the 7th District to urge you to call a meeting 
cf the Council at the earliest date possible to meet 
in Jackson, and at this meeting Dr. J. W. D. Dicks 
and Dr. T. M. Dye, President and Secretary of 
Mississippi Medica! Association be asked to attend. 
Also that you arrange with Dr. Felix Underwood a 
meeting with the Executive Committee, so that we 
can attend to the whole affair in one day. 

In conclusion permit me to say that we pledged 
the relief committee here our cooperation and in 
nc way hold them responsible for this unfair at- 
tack on our profession. We also feel that the dry 
goods men, grocerymen, druggists, etc., should 
receive what they are, but we are asking for a fair 
deal as well as thezn. 

(Signed) Jos. E. Green, 
Councilor 7th District 
Mississippi Medical Association. 


Natchez, Miss. 


November 2, 1933. 
Dr. Joseph Green, 


Laurel, Mississippi. 
Dear Dr. Green: 


I have just received a copy of your letter to Dr. 
Dan Williams. I heartily agree with you in re- 
gard to the matter of compensation ‘offered the 
medical profession for services to the indigent sick. 
In all of my official visits to medical societies this 
year I have called the attention of the profession 
to the injustice that is being accorded the doctor 
by organized charity, both lay and political. I 
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have urged organized medicine to take steps to 
stop it. 

I have had correspondence with the state director 
ef welfare work on the subject and was told that 
the regulations were made in headquarters in Wash- 
ington and that we, the State Medical Association 
in Mississippi, could do nothing to change them. 
This correspondence was in August of this year. 
I suggested to the director that I would appoint a 
committee from the State Association to confer 
with him in regard to the matter and he replied 
that such a move would not affect the ruling at all. 

Just two weeks ago I received from the Bureau 
of Legal Medicine and Legislation of the A. M.A. 
a new bulletin from the Federal Emeregency Re- 
lief Administration in Washington. It is called 
“Rules and Regulations, No. 7, Governing Medical 
Care” for indigent sick. Judging from the changes 
noted in this bulletin the A. M. A. has been at work 
on the subject. 


Section Two, Paragraph (g) of this bulletin 
states that the Federal Relief organization in each 
state shall ask organized medicine in each county 
to submit a fee scltiedule for the care of the in- 
digent sick to the Federal Relief Administration in 
each state for approval by the Administration. 

Section One of these rules states as follows: 
“A uniform policy with regard to the provision of 
medical, nursing, and dental care for indigent 
persons in their homes, shall be made the basis of 
an agreement between the relief administration 
end the organized medical, nursing, and dental 
professions, State and local.” 

As you will see Section Two provides for a fee 
schedule to be sultmitied by organized medicine, 
this schedule tg be the basis for an agreement by 
organized medicine to care for the indigent sick. 
There is nothing in this bulletin that states that 
the welfare administration will make their own 
schedule and offer it to the profession. 

I also notice in Section Three of these rules and 
regulations that the state and local welfare ad- 
ministrators shall request the president of the 
State Medical Association and the presidents of the 
county or component medical societies to appoint 
an advisory committee to act with the state and 
local relief administrations in all matters pertain- 
ing to the program for the care of the indigent sick. 

Up to this date rnc request has come to me from 
the state administrator for relief for the appoint- 
ment of such a committee from the Mississippi 
State Medical Association. I am writing Dr. Un- 
derwood in regard to the matter. He is a mem- 
ber of the State Relief Administration and I am 
sure he will take up the matter of the appointment 
of a committee with the state director at once. 
Just as soon as I receive the request to appoint 
this committee I will do so. This committee can 
then get to work at once to secure compliance by 
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the relief administration authorities with the sec- 
tions of this bulletin, covering a schedule of fees. 


When this committee is appointed there is one 
member whose name I can give at this time; the 
name of the member is Dr. Joe Green. I want a 
committee who will fight for the doctor right down 
to the last ditch. I know you will and I think you 
can put some ginger in the other members of the 
committee. 

I think it is high time that the doctor receive 
just remuneration for his work. You will see an 
article I wrote on this very subject in the Novem- 
ber issue of the New Orleans Medical and Surgical 
Journal, also an article in the October issue of the 
Mississippi Doctor. 

In order that we mey solve questions of this 
character satisfactorily I have urged an organiza- 
tion campaign in this state. At this time we only 
represent about 55 per cent of the medical pro- 
fession of our state. Tiis makes it hard to accom- 
plish the desired end in matters pertaining to the 
welfare of our profession. We must increase our 
membership up to at least 90 or 95 per cent. When 
we do we will have less difficulty in making our 
voice heard in all matters pertaining to the medical 
profession. 

I am with you all the way in this matter and 
anything that I can do to further the interest of 
the profession, I stand ready to serve. 


With best wishes and kind regards, I remain, 


(Signed) J. W. D. Dicks. 
Natchez, Miss. 


November 2, 1933. 


Dr. Dan J. Williams, 
Gulfport, Mississippi. 


Dear Dr. Williams: 


I am writing you in regard to the letter of Dr. 
Joe Green, suggesting a meeting of the Council to 
discuss the subject of the schedule of fees offered 
by the Federal Emergency Relief Administration 
for the care of indigent sick. 


I heartily endorse Dr. Green’s conclusions in re- 
gard to the fee schedule. I believe the physician 
is entitled to a fair fee for his services. He is as 
much entitled to it as the druggist, the grocer, or 
any other class of our citizens. In traveling over 
the state, visiting the different medical societies, 
I find that there is wide-spread dissatisfaction witn 
the fee schedule offered by the Emergency Relief 
Administration. 


Only recently I received a copy of the Rules and 
Regulations, Number 7, compiled by the Federal 
Emergency Relief Administration in Washington. 


"this copy was sent to me by the Bureau of Legal. 


Medical and Legislation of the A.M.A. I note in 
these rules that the state administrator of relief 


in each state shall deai only with organized medi- 
cine in the preparation of a fee schedule for the 
care of the indigent sick. It states that organized 
medicine in each ccunty or in the state as a whole 
shall submit to the relief administration a fee 
schedule, covering the care of the indigent sick, 
for approval by the Federal Emergency Relief Ad- 
ministration. 


Paragraph three of the same regulations also 
states that the State Administrator of Relief shall 
1equest the President of the State Medical Associ- 
ation to name a committee from the State Medical 
Association to act as an advisory committee in all 
matters pertaining to the program relating to the 
eare of the indigent sick. It also states that the 
presidents of the county or component Medical 
Societies shall be requested to appoint a committee 
to serve in their respective localities to advise with 
local agents of the relief administration in mat- 
ters pertaining to the care of the indigent sick 
in their respective locaiities. 


Up to this date I heve not been requested to 
appoint a committee from the State Medical As- 
sociation. I have enlisted Dr. Underwood’s aid 
in the matter and I feel sure if any man can get 
results, he can. [ believe the appointment of a 
committee from the State Medical Association with 
Dr. Underwood on it can clarify the situation bet- 
ter than having a meeting of the Council. This 
committee would have an official status with the 
relief administrator, whereas the Council would 
not have this status. What do you think of the 
matter? 


Organized charity, be it political or lay, should 
not impose on the doctor as it has in the past. I 
believe that organized medicine owes a duty to 
the profession to take this firm stand against the 
continuation of this injustice. I stand ready to 
help in any way that I can to bring about a satis- 
factory solution of the problem. 

With kind regards, 
(Signed) J. W. Dicks, 
Pres., M. S. M. A. 


This step of the President’s in establishing con- 
tact between the Federal Relief Organization and 
the profession of Mississippi is a big forward step. 
BUT there is mere to medical economics than 
merely getting the public to realize that doctors 
should be paid for their services to the indigent as 
well as grocers, druggists, and others are paid for 
what they supply to organized charity. 


There is so much medical economics that the 
editors of this column shall welcome and encourage 
discussion of any phase of this subject. Put a little 
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ink in your fountain pen, Doctor, and let us have 
your views. 


TELEGRAM 


October 28, 1933. 
Dr. J. S. Ullman, 
Natchez, Mississippi. 

You recall my wiring you from Washington two 
weeks ago. Following this appeal to the Federal 
Emergency Administrator I had communication 
from Harry Hopkins today announcing policy that 
more nearly adequate medical care for those on 
the relief rolls be giver. stop I understand this to 
mean that physicians will be used more and paid 
more stop I immediately took up with Power 
the matter of increasing the physicians’ work and 
compensation among the relief cases. 

Felix J. Underwood. 


MISSISSIPPI 
DTATHS WITHOUT MEDICAL ATTENTION 


Total No. Deaths Without Medical 
of Deaths Attention 
1932 
December - 2069 _493—or 23.8 per cent of all 
1933 
January 1748 360—or 20.6 per cent of all 
February ...1498 ....279—or 18.6 per cent of all 
March 1780..___._...366—or 20.6 per cent of all 
April 1547 _______.261—or 16.9 per cent of all 
May 1466 ... 288—or 19.6 per cent of all 
June 1757...........280—or 15.9 per cent of all 
July 1643_.__.____..289—-or 17.6 per cent of all 
August . eee 297—or 18.5 per cent of all 


TREASURY DEPARTMENT 
Public Health Service 
Washington 


October 20, 1933. 
Dr. Felix J. Underwood, 
State Health Officer, 
Jackson, Mississippi. 
Dear Doctor Underwood: 

I am enclosing a copy of the stenographic re- 
port of your remarks at the Conference of State 
and Territorial Health Officers on June 7 and 8, 
1933. 

Kindly make the necessary corrections and re- 
turn in the enclosed envelope as soon as possible. 
Very truly yours, 

Cc. E. Waller, 
Assistant Surgeon General 
Domestic Quarantine Division. 
IGW/W 


Dr. Underwood (of Mississippi) : 
Personally, I feel that there is no question but 
that adequate medival relief should be given. In 
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my own State, of the 2069 deaths reported to the 
Bureau of Vital Statistics during December, 1932, 
23.8 per cent of them occurred without medical at- 
tention. About that time the State began to spend 
some of the Reconstruction Finance Corporation 
funds for medical care. During January of this 
year, 20.6 per cent of the people who died had no 
medical attention, and during February 18.6 per 
cent died without medical attention. The gradual 
reduction in the number of deaths without medi- 
cal attention may be attributed to the Reconstruc- 
tion Finance Corporation activities and to the pro- 
vision of a small amount of medical relief. Speak- 
ing for Mississippi, I may say that the Federal 
Government has spent very little more for strictly 
medical relief thar it has for garden seed. The 
medical profession must be given proper consider- 
ation in order to get the best results. If the medi- 
cal men of the Nation could be brought to an 
enthusiastic state cf feeling with reference to do- 
ing this work, rather than treated in such a way 
as to make them suspicious, we would perhaps 
have very few, if any, of the people dying without 
medical attention. Proper recognition will come, 
but I am afraid that as usual it will be delayed 
for such a long time that multiplied thousands of 
people in the country will pay for the delay with 
their lives. 

In regard to the county health departments tak- 
ing over welfare work: It could not be done in 
Mississippi under the present set-up because it 
would take all of the time of the public health work- 
er. There is but one nurse in most of the counties 
with populations of from twenty to forty thousand 
people. If she had to administer relief, she would 
have no time for other work. We should cooperate 
in the closest sort of way, but I doubt if the plan 
cutlined could be put into effect in Mississippi. 
Anyway, public heaith work is, and will continue 
to be, limited strictly to preventive measures. 

Mr. Hopkins: 

Are you getting any money for public health 
work now from the Reconstruction Finance Cor- 
poration, Dr. Underwood? 

Dr. Underwood: None. 


MEETING OF COUNCIL 


Pursuant to a call by President J. W. D. Dicks 
through Chairman of Council Dr. D. J. Williams, 
the Council with President-Elect Parker and Sec- 
retary Dye met in the R. E. Lee Hotel, Jackson, 
at 10 o’clock, November 9, to consider plans for 
the operation of Federal Emergency Relief among 
the indigent unemployed of the state. 

Under Rules and Regulations of Bulletin No. 7, 
cf the Federal Relief a new set-up was advisable 
and so ordered. This is the first time in our his- 
tory that the medical profession has been recog- 
nized in this way and it is the dawning of a new 
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day for organized medicine in that we have earned 
recognition in governmental matters, thus putting 
a damper on any fear of “State Medicine.” 

The Council, mindful of its relation to the As- 
sociation and the profession in general, kept ever 
before it the duty cf the profession to itself, the 
indigent sick and its worthy traditions, and pledged 
the profession to uphold its honorable name in giv- 
irg the best that lies within us to these unfortun- 
ate sufferers from the world wide depression. The 
entire Council with one exception, Dr. L. L. Minor, 
who was in court, attended this meeting and the 
most liberal and cooperative spirit was shown in 
the discussion of all matters coming before it for 
action. 


The followirg resolution was adopted by the 
Council and a certified copy sent to the Hon. 
George Power, Director of Relief in the State of 
Mississippi: 

“Resolved, That we recommend to the State Board 
ot Public Welfare that the following medical fees 
for services to be rendered by physicians of the 
State Medical Association under Rules and Regu- 
lations of Bulletin No. 7 of the Federal Relief 
Administration, be adopted: viz, A uniform fee of 
fifty (50) per cent of the usual prevailing fees 
obtaining in each individual community in the 
state, provided that in no instance shall the mini- 
mum fee be less thon one (1 dollar for office calls, 
one dollar and fifty cents for visits in town or 
within a reasonable distance of the physician’s 
office when same is in the country, and fifteen 
($15) dollars for obstetrical attention.” 


The Council further instructed the physicians 
to organize in their respective counties for the 
operation of this relief as all matters of difference 
must be adjusted by this medical set-up in each 
county in which medical relief is given. 


All physicians are urged to get and read and 
study the recent Bulletin No. 7 of the F. E. R. and 
cooperate with those in authority and make the 
best of this measure for efficient relief to the in- 
digent unemployed for the period of this emergency 
and when the further need of such relief is no 
longer required this scale of fees will automatically 
end and, former fees will obtain. 

W. H. Frizell, 
Secretary, Council 
Mississippi State Medical Association. 
November 10, 1933 


MEMBERSHIP 


Even late in the year, the membership cam- 
paign under the direction of our vice-president is 
bringing results. The following is the gain in 
roembership of the County Societies as of Novem- 
ber 1: 
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GAIN IN MEMBERSHIP 














Per 

No. of Members Cent 

Society May 10 Nov.1 Gain Gain 

. Issaquena-Sharkey Warren 40 45 5 12.0 
2. East Mississippi.................... 76 85 9 11.84 
S Wihnemem Beetetet... an 36 40 a 11.11 
0g EEE 106 116 10 9.43 
5. Homochitto Valley................ 32 35 3 9.38 
6. Harrison-Stone-Hancock .... 34 37 3 8.82 
a 235 2 8.70 
& South Mississippi. ........... .... 70 76 6 8.57 
9. Northeast Mississippi.......... 107 115 8 7.48 
DS I mcsiticnccrrecitninnn 83 87 + 4.82 
11. Claiborne County.................... 6 6 0 0.00 
12. Clarksdale & Six Counties.. 44 44 0 0.00 
13. DeSoto County........................ 8 8 0 0.00 
14. Jackson County... 11 0 0.00 
15. Pike County........... ss 28 0 0.00 
TE TR CI wiicttcie ectten cess 9 0 0.00 
17. North Mississippi......... ........ 44 41 0 0.00 
TOTALS en {5 § 808 54 7.13 


PRESENT MEMBERSHIP OF TOTAL PHYSICIANS IN 











JURISDICTIONS 
Number Number 
of of Per Cent 

Society Physicians Members Members 
a , RSE perenne nrenences 30 28 93.33 
a een 14 11 78.57 
3. Homochitto Vallev............... 45 35 77.7 
4. Issaquena-Sharkey-Warren 58 45 77.59 
i irssicariccnccrecncces 9 69.23 
&. Claiborne County. 6 66.67 
ee) ee 116 65.17 
8. East Mississippi. .................. 139 85 61.15 
DT ceticn cnnns 25 58.14 
16. Harrison-Stone-Hancock .... 64 37 57.81 
ll. Clarksdale & Six Counties.. 77 44 57.14 
12. DeSoto County..... 8 57.14 
13. 115 57.23 
14. Delta s eeiaataininienbiaiia 169 87 51.54 
15. North Mississippi......... ........ 89 41 46.07 
16. South Mississippi................. 165 76 46.05 
TZ. Wien Tat viet .n.nccscccsceccn 88 40 45.45 

SPD | Sscnsenccssnincne eee 1,407 808 57.42 


STANDING BY DISTRICTS 





Number Number 

of of Per Cent 

District and Councilor Physicians Members Members 
1. Eighth—W. H. Frizell........ 118 88 74.58 
2. Fifth—W. H. Watson.......... 245 167 68.16 
2. Ninth—D. J. Williams... .... 78 48 61.54 
4. Sixth—H. L. Rush................ 139 85 61.15 
5. Third—M. W. Robertson....212 115 54.23 
6 First—J. W. Lucas.............. 246 131 52.4% 
7. Second—L. L. Minoc............ 116 58 50.00 
8. Seventh—J. E. Green 165 76 46.05 
9. Fourth—T. J. Brown........... 88 40 45.45 
UNNI siiccsincisaisiianintadicacs 1,407 808 57.42 


Watch for your standing next month! 


CALENDAR 


SOCIETY MEETINGS 
CENTRAL MEDICAL SOCIETY: First Tuesday of 
each month, Robert E. Lee Hotel, Jackson, 7 
P. M. 
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CLAIBORNE COUNTY MEDICAL SOCIETY: 


CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY: Alcazar Hotel, Clarksdale. 

DELTA MEDICAL SOCIETY: April, Cleveland. 

DESOTO COUNTY MEDICAL SOCIETY: First 
Monday of Janvary, April, July, and October, 
Hernando, 10 A. M. 

EAST MISSISSIPPI MEDICAL SOCIETY: Third 
Thursday in February, April, June, August, Oc- 
tober and December, Meridian, 3 P. M. 

HARRISON-STONE-HANCOCK COUNTIES MEDI- 
CAL SOCIETY: First Wednesday of each month, 
Bay St. Louis, Pass Christian, Gulfport or Biloxi, 
7:30 P. M. 

HOMOCHITTO VALLEY MEDICAL SOCIETY: 
Second Thursday of January, March, July and 
October, Natchez, 2 P. M. 

ISSAQUENA - SHARKEY - WARREN COUNTIES 
MEDICAL SOCIETY: Second Tuesday of each 
month, Hotel Vicksburg, Vicksburg, 7 P. M. 

JACKSON COUNTY MEDICAL SOCIETY: Second 
Thursday of March, June, September and Decem- 
ber, usually at Jackson County Hospital, Pasca- 
goula, 7:30 P. M. 

NORTH MISSISSIPPI MEDICAL SOCIETY: De- 
cember, Batesville. 

NORTHEAST MISSISSIPPI MEDICAL SOCIETY: 
December 19, Tupelo. 

PIKE COUNTY MEDICAL SOCIETY: First Thurs- 
day of each month, McComb, 7 P. M. 

SOUTH MISSISSIPPI MEDICAL SOCIETY: Sec 
ond Thursday in September, December, March 
and June; alterrates between Hattiesburg and 
Laurel (Decemler meeting in Hattiesburg), 
3 P. M. 

TATE COUNTY MEDICAL SOCIETY: Second 
Wednesday, every other month, Senatobia, 8 P. M. 
(Not meeting regularly this year). 

TRI-COUNTY MEDICAL SOCIETY: Second Tues- 
day in March, June, September and December, 
at Wesson, Tylertown, Monticello or Brookhaven, 
12:30 P. M. 

WINONA DISTRICT MEDICAL SOCIETY: 

MISSISSIPPI STATE MEDICAL ASSOCIATION: 
May 8, 9 and 10, 1934, Natchez. 


MISSISSIPPI STATE PEDIATRIC SOCIETY 


The Mississippi State Pediatric Society was 
organized in Jackson, on November 8, 1933. The 
following were elected charter members: N. C. 
Womack, Guy Verner, J. K. Bullock, Harvey Garri- 
son, Jr., Harvey Garrison, Sr., of Jackson; R. E. 
Wilson, of Greenville; George L. Arrington, F. C. 
Riley, of Meridian; Joe Green of Laural; Guy C. 
Jarratt, W. P. Robert, of Vicksburg. N. C. Womack 
was elected president; F. G. Riley vice-president, 
and Guy C. Jarratt secretary and treasurer for the 
ensuing year. 


The main objects for the organization of the 
Society are: (1) Self information in all matters 
pertaining to pediatrics; (2) Passing on this in- 
formation to the medical profession of the state 
so that it will become more interested in pediatrics 
and help us to. (3) Educate the laity along lines 
which will lead to the prevention and lowering of 
infant morbidity and mortality. 


Members of this Society shall be designated (1) 
Active, (2) Associate. 


(1) Active—Any physicians in good standing in 
the Mississippi State Medical Association who 
limits his practice to pediatrics, shall be eligible. 

(2) Associate—Any physician in good standing 
in the Mississippi State Medical Association who 
is interested in pediatrics shall be eligible. Asso- 
ciate members shall enjoy all the privileges of 
the Society except voting and holding office. 


Guy C. Jarratt, 
Secretary. 
Vicksburg, 
November 13, 1933. 


MISSISSIPPI STATE BOARD OF HEALTH 


Recent out-of-town visitors to the Mississippi 
State Board of Health: Mrs. R. J. Cutter, Colum- 
bia University, New York City; Dr. W. T. Harri- 
son, U. S. Public Health Service, Washington, D. 
C.; Dr. R. A. Vonderlehr, U. S. Public Health Ser- 
vice, Washington, D. C.; Dr. W. T. Fales, Vital 
Statistics Director, State Board of Health, Mont- 
gomery, Alabama. 

Dr. Harry Handley and Miss Caroline Randolph 
of the Commonwealth Fund are spending two or 
three weeks in Mississippi. Miss Randolph has 
made advisory visits to the counties the Common- 
wealth Fund is assisting in—Pike and Lauderdale 
—and will spend some time in the central office 
of the State Board of Health. Dr. Handley has 
interviewed a number of physicians who are ap- 
plicants for Commonwealth Fund fellowships for 
the 1934 class. 

From all indications the birth rate in Mississippi 
will be lower this year than in recent years. The 
Bureau of Vital Statistics is very eager to have 
every physician in Mississippi who attends births 
to check back and make sure he has registered 
each birth he attended. This will insure that the 
birth rate is really lower and not seemingly so 
because physicians failed to register all births. 

Dr. M. A. Sanchez-Vigil, Inspector-General of 
Sanitation in Nicaragua, Central America, who has 
been in Mississippi studying public health activ- 
ities, especially laboratory procedures, since 
August 8, leaves on November 15 to enter Johns 
Hopkins School of Hygiene and Public Health. 
After he finishes a several months’ course at Johns 
Hopkins, he and his wife will spend some time in 
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France and Switzerland before returning to Cen- 
tral America. 

A portable roentgen ray machine has been pur- 
chased and will be sent out from time to time 
from the Sanatorium to counties in which there 
are no roentgen ray machines. Only those who 
are sent to the chest clinics by physicians or ac- 
companied by physicians will be examined and x- 
rayed. This machine was purchased for the Mis- 
sissippi State Board of Health by an outside philan- 
thropic agency. 

The results of the encephalitis experiment con- 
ducted at the Mississippi Penitentiary were en- 
tirely negative. The prisoners who volunteered 
for the tests and who were bitten by mosquitoes 
who had previously fed on bodies of persons hav- 
ing epidemic encephalitis suffered no ill effects. 
Governor Conner very promptly released these 
prisoner-participants from the State Penitentiary. 


A similar experiment conducted in the Virginia 
State Penitentiary has just been concluded with 
negative results. 

The studies in Mississippi and Virginia, in ad- 
dition to the one in St. Louis and surrounding 
vicinity, greatly weaken, if they do not entirely 
disprove, the theory of mosquito transmission of 
encephalitis. 

Felix J. Underwood, 
Executive Officer. 
Jackson, 
November 13, 1933. 


EIGHTH COUNCILOR’S DISTRICT 


The Eighth Councilor’s District held its annual 
medical program in Brookhaven in the substory of 
the Methodist Church, November 7, at 2 P. M., 
with a large and representative attendance. 


At 12:30 P. M. the ladies of the Methodist 
Church served a most delicious and delightful 
banquet to the physicians and the Eighth District 
Women’s Auxiliary which met at the same hour. 

The ladies after lunch held their meeting after 
which they were shown courtesies by the lady 
hosts and were given a tea at Whitworth College 
by the home science class to which all daughters 
of physicians attending the college were invited. 

At promptly 2 P. M. the program was entered 
into as follows: 

Infant Foods and Feeding Problems—Dr. Charles 
J. Bloom, New Orleans, La. 

Sphenoiditis—An Obscure Focus of Infection.— 
Dr. W. A. Wagner, New Orleans, La. 

Some Diagnostic Problems of Hyperthyroidism. 
—Dr. J. A. Crisler, Jr., Memphis, Tenn. 

The Early Diagnosis of Cancer.—Dr. C. Jeff Mil- 
ler, New Orleans, Louisiana. 

This proved to be one of the best and most in- 
formative programs ever offered by the district 


organization. And this means that it was good, for 
the record of former meetings was a high target 
to shoot at. 


The fellowship was fine and the essayists were 
most earnest in their presentation and readily ex- 
plained any matter brought to their attention. 

The Eighth District is justly proud of the his- 
tory it is making in this mode of organization. 
Composed as it is of three component societies it 
holds this annual meeting usually in October. The 
executive and program committee is composed of 
the councilor, the presidents and secretaries of 
the respective societies. The councilor is chair- 
man, the host society’s secretary is ex-officio sec- 
retary of the meeting. This proves to be ideal as 
each year we meet with a sister society in rota- 
tion. Our programs are always open to any phy- 
sician in the district. 


We are of the opinion that the Council of the 
State Medical Association will do well to revert 
to the original idea of individual county societies 
with monthly or bi-monthly meetings and programs 
and organizations so necessary to control all things 
coming up for adjustment in many ways, vide, the 
Federal Emergency Relief, fee regulations, mis- 
understandings, etc; then have an annual meeting 
with an unusually strong scientific program. Large 
societies are very fine but we see very clearly the 
need of closer and stronger organization if we 
carry out the will and purpose of organized medi- 
cine. 

We hope that the membership in general and 
the delegates in particular will study the above sug- 
gestion intelligently and dispassionately before we 
meet in the historic city of Natchez next May with 
our most active and earnest president, J. W. D. 
Dicks, who is laboring assiduously for the better- 
ment of the profession and upbuilding of the State 
Medical Association. 

W. H. Frizell, 
Council of Eighth District. 
Brookhaven, 
November 13, 1933. 


CENTRAL MEDICAL SOCIETY 


At the November meeting of the Central Medi- 
cal Society, Dr. A. G. Wilde presented a patient 
who was suffering from pemphigus of the eye. 
This is a rare condition which usually results in 
blindness. The patient had been partially operated 
on by Dr. Sims several years ago but never would 
finish. Dr. Sims said that operation frequently im- 
proved the condition. Discussion also by Dr. Bat- 
son and others. 

Dr. Noel C. Womack dealt with current litera- 
ture on tuberculosis in childhood. Dr. Womack’s 
presentation of this abstract was most interest- 
ing. 
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Dr. L. Berry Neal read a paper on “Differential 
Diagnosis of Malignancy of the Stomach.” Free dis- 
cussion. 

A talk by Dr. M. A. Sanchez-Vigil of Managua, 
Nicaragua, on “Conditions Pertaining to the Prac- 
tice of Medicine in Nicaragua,’ was entertaining 
and gave the audience an insight into conditions 
found in a neighbor country. 

Dr. Frank Hagaman’s paper on “Resection of 
Sympathetic Nerves For Relief of Pelvic Pain” was 
discussed by Dr. J. A. Crisler, Jr., of Memphis and 
others. This proved a most interesting subject. 

Resolutions pertaining to the death of our late 
member, Dr. W. L. Britt, were presented, adopted, 
and ordered spread upon the minutes. 

Dr. H. F. Garrison reported a case of a boy in- 
haling thistle grass. Dr. L.. B. Neal mentioned a 
similar case where a spike traveled through the 
lung and pleura and was removed from an abscess 
on the posterior chest wall. A year ago, Dr. J. C. 
Walker reported a similar case from the removal 
of abscess on the posterior chest wall. This grass 
seems to be peculiar to Mississippi as we find no 
reports of foreign bodies of this material from 
other parts of the country. These spikes of grass 
have a crawling movement. Fortunately, the spikes 
were pointed downward in Dr. Garrison’s case, and 
the grass crawled out at the trachea. 

Robin Harris, 
Secretary. 
Jackson, 
November 12, 1933. 
CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY 


The sixty-third semi-annual session of the Clarks- 
dale and Six Counties Medical Society was called 
to order on November 8, at 7:30 P. M. in the Alca- 
zar Hotel dining room by Dr. J. W. Moody, presi- 
opened the business session at which time the sec- 
dent, presiding. After the banquet, which was at- 
tended by 45 members and guests, the president 
retary, V. B. Harrison, read the minutes of the 
previous session and gave the financial report of 
the fiscal year. 


Dr. T. M. Dye introduced a resolution and moved 
its adoption for the appointment of a joint com- 
mittee to make arrangements for the amalgama- 
tion of the Clarksdale and Six Counties Medical 
Society and the Delta Medical Society. The privi- 
leges of the floor were extended to the visitors. 
The resolution was discussed by Drs. T. M. Dye, 
L. H. Brevard, H. L. Cockerham, F. M. Acree, R. 
C. Smith, and Hugh Gamble. The president select- 
ed Drs. T. H. Dye and L. H. Brevard as committee 
men to meet with the like committee from the 
Delta Society and Councilor of the First District. 

Dr. E. L. Wilkins introduced a resolution and 
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moved its adoption for the Clarksdale and Six 
Counties Medical Society to accept and indorse a 
schedule of fees representing 50 per cent of its 
regular fees for the practice of medicine in the 
interest of the Federal Emergency Relief program. 


Application for admission to membership was 
made by Dr. G. L. Biles, approved by the Board of 
Censors and admitted to the membership by vote 
of the Society. 

The next order of business was the election of 
officers for the insuing year with the following 
results: President, L. H. Brevard, Dundee; Vice- 
President for Bolivar County, J. L. Nicholas, Alli- 
gator; Coahoma County, I. P. Carr, Clarksdale; 
Quitman County, E. C. Gillespie, Lambert; Talla- 
Thatchie County, J. A. Harris, Webb; Tunica Coun- 
ty, H. L. Johnson, Dundee. 

Secretary and Treasurer.—V. B. Barrison, Clarks- 
dale. 

Member of Board of Censors.—T. G. Hughes, 
Clarksdale. 

Member of Medico-Legal Defense Committee.— 
J. W. Gray, Clarksdale. 

There being no further business before the So- 
ciety, the scientific session was considered. 

The Honorable Edward W. Smith gave an in- 
teresting address on “Physicians in the Law 
Courts.” He discussed the technical set-up of 
courts at law and drew an analogy between the 
lawyer’s procedure and the doctor’s treatment. The 
discrepancies between conflicting testimonies of 
physicians, and the conduct of medical witnesses 
on the stand was considered. Being a guest speak- 
er, his paper was not opened for discussion. 

Dr. Conley H. Sanford, Memphis, gave a lantern 
slide address on “Classification and Treatment of 
Anemia.” He particularly stressed the advantage 
of the newer classification over the older type of 
classification and emphasized the necessity for 
correctly diagnosing the type of anemia from the 
standpoint of therapy. The paper was discussed 
by Drs. F. M. Acree, Hugh Gamble and G. W. 
Owen. 

The next on the program was “Cancer of the 
Larynx” by W. Likely Simpson of Memphis. Dr. 
Simpson particularly stressed the importance of 
hoarseness as a sympton as well as a good prog- 
nosis from early treatment of cancer of the larynx. 
The address was illustrated by lantern slides show- 
ing the technic of operative removal of the larynx. 
The paper was discussed by Drs. E. L. Wilkins, 
Hugh Gamble, and J. A. Beals. Dr. Beals emphasized 
the importance of radium and deep ray therapy on 
cancer. 

Dr. I. W. Barrett of Clarksdale read a paper on 
“Some New Aspects of the Treatment of Hay 
Fever.” He stressed the advantage of extract 
prepared with five per cent dextrose and preserved 
with cresolin over that of the older method of gly- 
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cerine. He reports results just as good, if not bet- 
ter, and this method less painful on administra- 
tion. 

Dr. W. H. Brandon, Clarksdale, read a paper on 
“Sterility,” which was illustrated with lantern 
slides. The factor of tubal patency was empha- 
sized and its recognition by the use of lipiodol in- 
stillations and roentgenograms. 

V. B. Harrison, M. D., 
Secretary. 
Clarksdale, 
November 10, 1933. 


DELTA MEDICAL SOCIETY 


The Delta Medical Society was convened in its 
annual fall session at the court house in Belzoni, 
at 2 P. M., October 11. 

The meeting was called to order by the presi- 
dent, Dr. J. C. Higdon of Belzoni. 

The invocation was said by the Rev. A. T. Pope 
of Belzoni and the address of welcome by Mr. R. 
H. Nason of Belzoni. Response was by Dr. O. H. 
Beck of Greenville. 

The minutes of the previous meeting in Green- 
ville, April 12, 1933, were read by the secretary 
and stood approved as read. The treasurer’s re- 
port was read and stood approved as read. 

It was moved and seconded and duly passed that 
the privileges of the floor be extended to the visi- 
tors present. 

A letter from Dr. J. W. D. Dicks, President of 
the State Medical Association, was read, express- 
ing his regrets at being unable to attend the meet- 
ing as planned, and expressing the hope that the 
Delta Society would take a definite stand against 
the unjust practice of denying the doctors a proper 
remuneration for their “organized charity’ work. 

A telegram from Dr. P. W. Rowland was read, 
in which he expressed regret at not being able 
to attend the meeting, and sent best wishes for a 
successful meeting. 

A resolution, adopted by the House of Delegates 
of the State Medical Association in annual session 
assembled in Jackson, May 11, 1933, was read, and 
unanimously adopted. 

Applications for membership in the Delta Medi- 
cal Society by Dr. I. B. Bright of Greenwood, and 
Dr. H. B. Cottrell of Indianola, were read, and it 
was voted that these doctors be admitted to mem- 
bership. 

On motion of Dr. G. M. Barnes, Belzoni, seconded 
by Dr. D. C. Montgomery, Greenville, the society 
instructed the president to appoint a committee of 
three to draw up resolutions on the death of two 
members of the Society, that is, Dr. J. P. Kennedy 
of Greenwood and Dr. T. E. Wilson of Arcola; a 
copy of the resolutions to be spread on the min- 
utes of the Society, and a copy to be mailed to 
the family of the deceased. On the committee, 
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the president appointed Dr. D. C. Montgomery as 
chairman, Dr. L. B. Otken of Greenwood and Dr. 
G. M. Barnes. 

A paper, “Glandular Extracts in the Treatment 
of Functional Menstrual Disorders,” was read by 
Dr. J. E. Wadlington, Belzoni, and was discussed 
by Drs. C. P. Thompson, Greenville, and G. Y. 
Gillespie, Greenwood. Discussion was closed by Dr. 
Wadlington. 

A paper, “Acute Osteomyelitis,” was read by Dr. 
John A. Crawford, Greenwood. 

A paper, “Spinal Anesthesia,’ was read by Dr. 
G. W. Eubanks, Greenville; discussed by Drs. 
Otkins, Colquitt, and Darrington. 

A paper, “Atebrine and Plasmochin in the Treat- 
ment of Malaria,” was read by Dr. A. M. Wynn, 
Merigold; discussed by Drs. White, Thompson and 
Patterson. 

A paper, “Programs for Medical Meetings,” was 
read by Dr. R. C. Smith, Drew. 

A discussion of “The Neurotic Patient’ was given 
by Dr. Jas. S. McLester, Birmingham, Ala. 

Following the completion of the program of 
papers, officers for the society were elected as 
follows: 

President—Dr. R. C. Smith, Drew. 

Vice-Presidents—Volivar County, Dr. J. D. Sim- 
mons, Gunnison; Leflore County, Dr. A. M. Gill, 
Sidon; Humphrey County, Dr. J. W. Jackson, Bel- 
zoni; Sunflower County, Dr. B. H. Higdon, Sun- 
flower; Washington County, Dr. D. C. Montgom- 
ery, Greenville. 

Secretary and Treasurer—Dr. F. M. Acree, Green- 
ville. 

Delegates to the Mississippi State Medical As- 
sociation—Bolivar County, Dr. S. W. Colquitt, Beu- 
lah; Alternate, Dr. W. F. Carpenter, Cleveland. 

Leflore County—Dr. L. B. Otkin, Greenwood; 
Alternate Dr. F. M. Holloman, Morgan City. 

Humphrey County—Dr. G. M. Barnes, Belzoni; 
Alternate, Dr. J. R. Jackson, Belzoni. 

Sunflower County—Dr. U. S. Wasson, Moorhead; 
Alternate, Dr. W. R. Weeks, Doddsville. 

Washington County—Dr. P. G. Gamble, Green- 
ville; Alternate, Dr. L. C. Davis, Greenville. 

On invitation of Dr. Carpenter, it was voted that 
the Society would hold its next meeting in Cleve- 
land in April. The Society then adjourned and went 
to Four-Mile Lake, where a barbecue supper was 
held for the members of the Society and of the 
Auxiliary. . 

F. M. Acree, 


Secretary. 
Greenville, 


October 30, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 


On the afternoon of Thursday, October 19, East 
Mississippi Medical Society met in the Lamar 








Mississippi State Medical Association 


Hotel, Meridian. Dr. Dudley Stennis presided. 
Forty-Six members were present. 

Dr. William Krauss, now heading the Stingily 
Laboratories, Meridian, was elected to member- 
ship in the society. There was quite a lengthy dis- 
cussion as to some method of getting antitoxins and 
vaccines for the treatment of diphtheria, tetanus 
and rabies in indigent patients. No conclusion was 
reached. 

A discussion was then led off by Dr. C. T. Burt 
in regard to physicians working for the R. F. C. 
with the final result that a committee composed 
of Drs. C. T. Burt, W. H. Banks and W. J. Penning- 
ton was appointed to study this phase of work and 
report at the next regular meeting. 

The following program was presented: 

Discussion of Some Heart Disorders.—Dr. Leon- 
ard Hart, Meridian. 

Discussed by Drs. I. W. Cooper, W. H. Banks 
and M. J. Lowry. 

Fractures of the Elbow Joint.—Dr. J. S. Speed, 
Memphis, Discussion opened by Dr. L. V. Rush. 

Next meeting will be held in Meridian on Thurs- 
day, December 21. Officers for 1934 will be elected 
at this meeting. 

T. L. Bennett, 


Secretary. 
Meridian, 


November 9, 1933. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 


Call to order.—Pres. Joe Evans. 

Roll Call.—Wolfe, Ward, Welch, Burnett, McCall, 
Hollis, Dearman, McDevitt, Parker, Caraway, C. 
A. and E. E. Sheely, Rouse, Shipp, Stevens, Car- 
roll, McWilliams, Williams, Evans, Trudeau, Smith, 
Van Ness, Fahnstalk, Laird, Beckett. Visitors.—J. 


G. Gardner, Columbia; A. C. Hewes, Gulfport; 
Felix J. Underwood, and R. H. Ricks, both of 
Jackson. 

Minutes of October meeting.—Read, corrected 


and accepted. 

Paper.—‘A Discussion on Community Hospitals,” 
Dr. J. G. Gardner of Columbia. 

In his paper Dr. Gardner mentioned the well 
known fact that the present state charity hos- 
pitals were of benefit only to those communities 
immediately adjacent to them. Because of delay 
and long transporation, acute cases cannot be sent 
to the present charity hospitals but have to be 
taken care of in their own community hospitals. 
Dr. Gardner advocates the discontinuance of the 
present state charity hospitals so that the funds 
alloted for charity work may be given to com- 
munity hospitals. A bill covering this matter has 
been prepared to be submitted to the legislature 
at its next meeting. 
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Paper discussed by Dearman, Underwood, C. A. 
Sheely and Carroll. . 
Committee on R. F. C. Medical Care.—Burnett, 
Nothing definite to report. Data being published. 


Clinic—Dr. Stevens presented a case of lacera- 
tion of eye ball and outlined treatment. 


Dr. F. J. Underwood.—Described the activities 
of the state headquarters of the R. F. C. in ref- 
erence to medical relief. He compared the Mis- 
sissippi fee schedule with that of other states. 
Said that a fairer fee schedule was a possibility. 
A meeting between the R. F. C. state headquarters 
and the council of the State Medical Association 
was planned. 


Motion.—Van Ness, seconded, that this society 
go on record as being in favor of the chairman 
of the Council calling a meeting in Jackson to 
study and adopt fee schedule. Carried. 

Councilor Williams asked for instructions. 
given. 


None 


Adjourned. 
E. A. Trudeau, 
Secretary. 
Biloxi, 
November 9, 1933. 


HOMOCHITTO VALLEY MEDICAL SOCIETY 


At the October meeting of the Homochitto 
Valley Medical Society held at Natchez, the fol- 
lowing officers were elected: 


President: Dr. W. H. H. Lewis, Fayette. 
Vice-Presidents: Adams County, Dr. J. D. 
Shields, Pine Ridge; Amite County, Dr. W. R. 


Brumfield, Gloster; Franklin County, Dr. L. Cost- 
ley, Meadeville; Jefferson County, Dr. R. B. Harp- 
er, Fayette; Wilkerson County, Dr. J. W. Brandon, 
Jr., Woodville. 

Secretary-Treasurer: Dr. W. 
chez. 


K. Stowers, Nat- 

Delegates to Mississippi State Medical Associa- 
tion: Adams County, Dr. R. B. Sessions, Natchez, 
Alternate, Dr. F. Dixon, Natchez; Amite County 
Dr. P. Jackson, Liberty, Alternate, Dr. W. R. 
Brumfield, Gloster; Franklin County, Dr. C. E. 
Mullens, Bude, Alternate Dr. L. Costley, Meadville; 
Jefferson County, Dr. W. H. H. Lewis, Fayette, 
Alternate, Dr. B. R. Clark, Lorman; Wilkerson 
County, Dr. S. E. Field, Centreville, Alternate, Dr. 
Cc. E. Catchings, Woodville. 

Board of Censors: Dr. J. C. Rice, Natchez; Dr. 
J. S. Ullman, Natchez; Dr. R. D. Sessions, Nat- 
chez. 

Member of Committee on Medical Defense: Dr. 
J. C. Rice. 

Committee on Arrangements for Meeting of Mis- 
sissippi State Medical Association: Dr. L. S. 
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Gaudet, Natchez; Dr. R. D. Sessions, Natchez; Dr. 
R. T. Smith, Natchez. 
Lucien S. Gaudet, 
County Editor. 
Natchez, 
November 6, 1933. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 


A regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Hotel Vicksburg, November 14, at 7 P. M. 
After supper and the reading of the minutes, Dr. 
W. H. Watson, Pelahatchie, Councilor, Fifth Dis- 
trict, Mississippi State Medical Association, was 
introduced and explained the plans for the medical 
care of the indigent under the Federal Emergency 
Relief as outlined at the meeting of the Council 
on November 9 at Jackson. In accordance with 
these instructions of the Council, medical advisory 
committees were chosen for each of the three 
counties included in this Society as follows: 

ISSAQUENA COUNTY: Drs. W. H. Scudder, 
Mayersville, Chairman; T. W. Huey, Grace, Secre- 


tary; J. B. Benton, Valley Park. 

SHARKEY COUNTY: Drs. E. B. Stribling, 
Rolling Fork, Chairman; H. S. Goodman, Cary, 
Secretary; V. O. Stewart, Anguilla. 

WARREN COUNTY: Drs. S. W. Johnston, 


Vicksburg, Chairman; N. B. Lewis, 
Secretary; I. C. Knox, Vicksburg. 

These committees represent and will act for 
all of the licensed physicians of their counties in 
order that the medical profession may uphold its 
fine traditions in the care of the indigent and at 
the same time receive equally distributed and fair 
partial compensation for rendered to 
organized charity. 

The scientific program included the following: 

(1) The Importance of Full Mouth Roentgen- 
ograms.—Dr. Walton Shannon, Jackson. 

Discussed by Drs. S. W. Johnston, H. H. John- 
ston, and P. S. Herring. Dr. Shannon closed. 

(2) Leukorrhea.—Dr. I. C. Knox, Vicksburg. 

Discussed by Drs. W. C. Pool, S. W. Johnston, 
A. Street and L. S. Lippincott. Dr. Knox closed. 

(3) A Case Of Santonin Poisoning.—Dr. G. W. 
Gaines, Tallulah, Louisiana. 

Discussed by Drs. P. S. Herring, W. C. Pool, W. 
H. Scudder, and A. Street. Dr. Gaines closed. 

Dr. Nathan B. Lewis, Vicksburg, was Program 
Chairman. 

In compliance with the action of the Society 
at its last meeting, the President has appointed 
as the malarial committee Drs. L. S. Lippincott, 
B. B. Martin and S. W. Johnston. At the invita- 
tion of this committee, other organizations of the 
community have appointed representatives to form 
a joint committee as follows: 


Vicksburg, 


services 
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Representing the Warren County Health De. 
partment,—Dr. F. M. Smith and Mr. John B. Grant: 
Representing the Vicksburg Chamber of Com- 
merce, Mr. H. V. Cooper, and Mr. John Christian; 
Representing the Mayor and Commissioners of the 
City of Vicksburg, Hon. J. J. Williamson; Repre- 
senting the Warren County Board of Supervisors, 
—Hon. J. W. Garratt, Hon. Hugh Calvin, and Hon. 
George E. Hogaboom; Representing the Missis- 
sippi River Commission,—Lieutenant Charles G. 
Holle; Representing the United States Engineer,— 
Dr. R. C. Kesler. The first meeting of the joint 
committee was held on November 7. 

The next meeting of the Society will be held 
at the Hotel Vicksburg on Tuesday, December 12. 
This will be the annual meeting to which all mem- 
bers of the Mississippi State Medical Association 
and the Louisiana State Medical Society will be 
invited. Dr. J. W. D. Dicks, President of the Mis- 
sissippi State Medical Association will be one of 
the principal speakers. Two other essayists will 
present papers. The meeting will be preceeded by 
the annual banquet and officers for the year of 
1934 will be elected. 


NORTH MISSISSIPPI MEDICAL SOCIETY 


I am sending you program of the meeting of the 
North Mississippi Medical Society at Oxford on Oc- 
tober 25. There were 32 physicians in attendance 
and most of the medica! students at the University. 
Bveryone seemed tu enjoy the meeting as well as 
the interesting papers read by the different es- 
sayists. Our next meeting will be sometime in 
December at Batesville. We are all invited on a 
deer and duck hunt at this meeting. The program 
of the October meeting was as follows: 

Invocation—Rev. Frank Purser, Oxford. 

Luncheon. 

Business. 

Reading of the minutes and election of officers. 

Address.—Dr. J. W. D. Dicks, President, Missis- 
sippi State Medica! Association. 

Treatment of Malaria.—Dr. J. B. McElroy, Mem- 
phis. 

Discussion opened by Drs. A. P. Alexander and 
H. R. Elliott. 

Pneumothorax.—Dr. F.. E. Rehfeldt, Jackson. 

Discussion openea by Drs. C. M. Speck and C. R. 
Senter. 

Diseases of the Thyroid Gland—A Discussion of 
Some Practical Points.—Dr. R. L. Sanders, Mem- 
phis. 

Discussion opened by Drs. G. A. Brown and J. I. 
Mayfield. 

Dr. George A. Brown, Water Valley, presided. 
Dr. A. H. Little, Oxford, is secretary. 

E. S. Bramlett, 
Oxford, County Editor. 
October 28, 19233. 
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NORTH MISSISSIPPI MEDICAL SOCIETY 

The December meting of the North Mississippi 
Medical Society wi!l be held at Batesville; the 
exact date has not yet been set. We will probably 
meet during the opcn hunting season for deer which 
is December 27 to 29, inclusive. The Society was 
extended a special invitation by the Batesville 
doctors to meet in Batesville and enjoy a duck, 
deer and squirrel hunt on the same date as the 
regular Society meeting. 

At the last meeting of this Society, officers for 
the year 1934 were elected as follows: 

President—Frank Ferrell. 

Vice-Presidents—Benton County, J. J. McGowan; 
Lafayette County, W. W. Phillips; Marshall County, 
Ira B. Seale; Panola County, G. H. Wood; Tippah 
County, C. M. Murry; Union County, H. N. Mayes; 
Yalobusha County, R. J. Criss. 

Delegates to the Mississippi State Medical Asso- 
ciation: Benton County, Frank Ferrell, Alternate, 
J. J. MeGowan; Lafayette County, B. S. Guyton, 
Alternate, J. C. Culley; Marshall County, D. E. 
Moore, Alternate, C. R. Senter; Panola County, G. 
H. Wood, Alternate, H. R. Elliott; Tippah County, 
Rk. M. Adams, Alternate, C. M. Murry; Union Coun- 
ty, C. M. Speck, Alternate, S. E. Eason; Yalobusha 
County, G. A. Brown, Alternate, J. S. Donaldson. 

Secretary—A. H. Little, Oxford. 

A. H. Little, 
Secretary. 
Oxford, 
November 11, 1933. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 


At the September meeting of the South Missis- 
sippi Medical Society ihe resignation of Dr. C. C. 
Buchanan, Hattiesburg as reporter for Forest 
County, was presented and Dr. L. B. Hudson, Hat- 
tiesburg, was elected in his place. 

Our program committee is working on a very 
elaborate program for our December Meeting which 
is to be held in Hattiesburg. I will give you the 
cetails of this within the next month. 

J. P. Culpepper, Jr., 
Secretary. 
Eattiesbureg, 
November 8, 1933. 


CHICKASAW COUNTY 


Dr. W. P. Webster, who has been located at Big 
Creek, for the past three years, has moved to Var- 
daman, where he will continue his practice. 

Dr. W. J. Aycock, Derma, was operated on for 
appendicitis at the Houston Hospital, October 10. 
He had the operation done with local anaesthetic 
and complained as if it hurt a little, but of course 
it didn’t. He recovered very promptly and is 
about to resume his usual practice of medicine. 
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Miss Jeanette Hcod, daughter of Dr. and Mrs, J. 
M. Hood, Houlka, was recently elected “Miss 
Houlka” at a beauty contest held at the school 
building. 

Mrs. W. O. Roberts, Sturgis, is being treated at 
the local hospital this week. Mrs. Roberts is the 
daughter of Dr. and Mrs. W. D. Arnold, Ackerman. 

Miss Anna Belle Darracott, atttractive daughter 
cf Dr. and Mrs. G. F. Darracott, Houston, is spend- 
ing the winter in Hartford, Conn. and New York 
City. 

Mrs. Seale Harris, Houlka, sister of Dr. E. G. 
Abernethy, Algoma, is in the Houston Hospital 
for treatment. 

Dr. S. L. Taylor, Hohenlinden, as well as his son, 
Lloyd, are quite sick with flu at this time. 

Mr. J. R. Priest, Jr., son of Dr. and Mrs. J. R. 
Priest, Houston, and Miss Rebecca Rinehart, Ok- 
taha, Oklahoma, were married September 16. Mrs. 
Priest is a graduate of Northeastern State Teachers 
College, Tahlequah, Oklahoma. Mr. Priest is study 
ing first year medicine at the University of Missis- 
sippi. 

W. C. Walker, 
County Editor. 
Houlka, 
November 6, 1933. 


DESOTO COUNTY 


The DeSoto Cou1ty Medical Society is squarely 
behind the able president of the Mississippi State 
Medical Association, Dr. J. W. D. Dicks, in pro- 
moting all the interests of organized medicine in 
this state. 

This county has 75 per cent of the doctors in the 
county members of the local medical unit. This 
percentage will be increased before the fiscal year 
is closed. The doctors are more cheerful and busy 
and look forward tc better times. Let every mem- 
ber put his shoulder to the wheel and exert every 
effort to make this the banner year of our Asso- 
ciation. 

L. L. Minor, 
County Editor. 
Memphis, Tenn. 
Route 4, 
November 10, 1933. 


FRANKLIN COUNTY 


Dr. and Mrs. A. C. Loftin, of Lucien, have both 
been afflicted with furunculosis for the past sev- 
eral months, but report no new crop for the past 
month. The doctor is past-master at Lucien and 
has given up active practice except for a few inti: 
mate friends. He also “pinch hits” for your cor- 
respondent when the latter gets behind with his 
goose hunting. 

Mrs. Hattie Ross Towns, mother of Dr. S. R. 
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Towns, of Quentin, expects to celebrate her 95th 
birthday on December 19 next. Her health is good 
for one of her age. 

Dr. S. R. Townes attended a meeting of the doc- 
tors of the Eighth Councilor’s District in Brook- 
haven, on November 7. This meeting was well at- 
tended by the doctors of this district. 

S. R. Towns, 
County Editor. 
Quentin, 
November 8, 1933. 


HARRISON COUNTY 


Dr. E. C. Parker of Gulfport and Dr. G. W. Wal- 
lace of Biloxi, attended the Clinical Congress of 
the American College of Surgeons recently held in 
Chicago. 

Dr. C. H. McCal: attended the meeting of the 
American Urological Society which was held in 
Chicago during the summer. 

Dr. E. B. Van Ness attended the meeting of the 
American Roentgen Ray Society. This too was 
held in Chicago. 

Dr. E. A. Trudeau spent a month at the Mayo 
Clinic studying proctology. He admits that a pop- 
uiar complaint brought on by hard times prompted 
his selecting this work. 

Dr. Joe Evans, president of our medical society, 
was introduced as a visitor when he attended a 
recent meeting of the society. 

Dr. Ira L. Parsons is gradually filling his new 
Veterans Hospital. Nothing was left undone to 
make this hospital one of the most complete and 
raodern in the country. 

George F. Carroll, 
County Editor. 
Biloxi, 
November 8, 1933. 


HINDS COUNTY 


The staff of the Baptist Hospital met the last 
Tuesday evening in October. A good crowd was 
present, a splendid dinner served and a most en- 
joyable program rendered. 

The Medical and Surgical Forum held its month- 
ly meeting the last Thursday evening in October. 
Election of officers resulted in the election of 
Dr. L. B. Moseley, president, replacing Dr. L. W. 
Long; Dr. Temple Ainsworth, secretary, replacing 
Dr. Wm. F. Hand. The Forum is a very much 
awake organization of the doctors under the age 
of 35 years in Jackson and the surrounding towns. 
Any regular practicing physician is cordially in- 
vited to the meetings at any time. 

Dr. Rehfeldt of Jackson recently spent two weeks 
in Chicago where he visited the various clinics 
there. He reports a mighty good trip. 

Dr. R. B. McClain, recently finishing work in New 


York, has just opened offices in Jackson for the 
practice of his profession. 


Dr. D. T. Brock, formerly of McComb and known 
to practically every practitioner of medicine in 
these parts, has recently opened offices in Jackson. 
Dr. Brock and Dr. McCiain are both welcomed ad- 
ditions to our ranks. 


The staff of the Jackson Infirmary met the even- 
ing of October 31. A splendid oyster dinner was 
served, with all the extras, after which the mem- 
bers retired to the library where an interesting 
program was enjoyed. 

Jackson, Hinds Ccunty, Mississippi, and the en- 
tire medical profession lost a most valuable and 
beloved soul in the person of Dr. W. L. Britt, who 
was killed here in an automobile accident, Octo- 
ber 19. 


Dr. Gus Crisler, Jr., of Memphis, was a most 
welcomed guest at the last meeting of the Central 
Medical Society which met at the Robert E. Lee 
Hotel, November 2. This was one of the best meet- 
ings we have had in a long time. Let’s make the 


next one better still. Come out! 


Wm. F. Hand, 


County Editor. 
Jackson, 


November 9, 1933. 


KEMPER COUNTY 





Dr. P. C. Overstree, Shaw, who has been visit- 
ing in DeKalb during the past few weeks, announces 
that he may change his residence to DeKalb and 
practice there. 

The many friends of Dr. J. M. Cook, Preston, are 
happy to learn that he is slowly recovering from 
the effects of a cerebral hemorrhage suffered about 
six weeks ago. We hope that his recovery will 
soon be complete and that his community will re- 
gain his benevolent service in the near future. 

Dr. C. M. Gully, DeKalb, has been taking a little 
pleasure jaunt through the Delta. 

Dr. C. V. Creekmore, our county health officer, 
reports that all is quiet on the county front except 
for an occasional ferage by the sarcoptes scabien. 

The writer had the good fortune of being able 
to attend the congress of the American College of 
Surgeons and the Century of Progress during the 
past month. It was a great combination, and if it 
repeats next year, don’t miss it. 

A. M. McCarthy, 


County Editor. 
Electric Mills, 


November 7, 1933. 
LEAKE COUNTY 


Dr. Bryant Wilson formerly of Philadelphia, has 
recently located at Carthage and will do minor 
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surgery and general practice. Wish him success 


in his new location. 
Dr. A. L. Thaggard of Madden is the proud father 
ot a fine daughter arrived September 4. 


Dr. F. L. Brantley and his friends, Mr. and Mrs. 
L. J. Sanders and son, attended the world exposi- 
tion at Chicago from August 26 to September 3. 
Motored, had a fine trip, enjoyed by all of the 
party. 

Leake County Medical Society has_ recently 
joined the East Mississippi Medical Society which 
jis oné of the best societies in the state. Leake 
County has sixteen active doctors. We hope to see 
all of them become members of our society in De- 
cember when we have our next meeting at Meri- 
dian. Dr. I. A. Chadwick of Carthage has been 
elected vice-president for Leake County. 

Dr. Sam Martin of Carthage has recently pur- 
chased a new V-8 Ford. Be careful, Doctor. 

Dr. A. L. Thaggard and Dr. F. L. Brantley of 
Madden, attended the meeting of the East Missis- 
sippi Medical Society, Iwhursday afternoon, October 
19, at Meridian, where we heard a very instructive 
paper read by Dr. Speed, of Memphis, Tenn., on 
fractures of the elbow and treatment of same, and 
also a paper on heart diseases by Dr. Hart of 
Meridian. Both papers were very highly enjoyed 
by the writer. 

Dr. I. A. Chadwick, Carthage, our county health 
officer, informs me of several cases of diphtheria 
in the county. Doctors, get busy and vaccinate 
the babies and chiidren from the dreadful disease 
cf diphtheria. 

It seems that malaria has had all of the doctors 
in our county on the ge for the past month or so. 
I have not heard of only one or two cases of typhoid 
fever in light form being reported from our county. 

F. L. Brantley, 


County Editor. 
Madden, 


October 25, 1933. 


LEF'LORE COUNTY 


Dr. T. R. Austin, member of surgical staff of 
Rochester General Hospital, Rochester, N. Y., spent 
several days in October with his mother, Mrs. Alice 
Austin. 

Dr. J. A. Crawford visited Jackson on October 19. 

Drs. S. L. Brister, Sr. and S. L. Brister, Jr., at- 
tended the Southwestern-State College game at 
State College, October 27. 

Dr. R. B. Yates attended the Columbus-Greenwood 
High School game at Columbus, October 28. 

Dr. S. L. Brister, Jr., wife and baby have just 
returned from Tuscalousa, Ala., where they have 
been visiting Mrs. Brister’s father and mother. 

On Sunday, October 29, at noon, at the First 
Methodist Church, Miss Josephine Luck, daughter 
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of Dr. Ben D. Luck of Pine Bluff, Ark., was mar- 
ried to Mr. Blackmon of Clarksdale. Dr. B. D.- 
Luck and son of Pine Bluff attended the wedding. 


Dr. Virgil Payne and wife of Greenville, attended 
the Luck-Blackmon wedding here on October 29. 


We are glad to report that Dr. W. E. Denman, 
who has been ill at his home on River Road, is 
able to resume his practice. 

W. B. Dickins, 


County Editor. 
Greenwood, 


November 7, 1933. 


MONROE COUNTY 


Hallowe’en has come and gone again. The 
ghosts of our misdeeds and failures during the 
preceeding year stalked abroad as usual. Let us 
hope they come no more to disturb and tantalize us. 
3ut I am wondering if the scratching of the “big 
bad wolf” of hard times and depression at our doors 
did not disturb our thoughts and slumbers more 
than did the unhallowed moans and groans of the 
aforementioned ghosts? I am, further, wondering 
if, when our government shall have bought up all 
the gold of all the world, we shall be freed from 
fear of these hideous ghosts and this hungry wolf? 
If not, let us try to work up an optimism equal to 
that of the Irishman, who thanked the Lord that 
the worst was yet to come. One very gratifying 
thought and fact is that we farmers (and doctors) 
can pay the poor down-trodden bankers twice as 
much on our debts of long ago, with ten cent cotton 
as we could have done with cotton selling at five 
cents or less. If it were my purpose to preach a 
sermon or deliver a lecture on the enigmatical prob- 
lems of the preseut day financial situation, the 
above lines might be my text. But for the relief 
of your readers, I hasten to say that I have no such 
rurpose. 


How I wish all my; friends might have gone to 
Calhoun City. It was a glorious day and a most 
happy occasion. It was a splendid program—the 
essayists listed were all there—the papers well pre- 
pared and delivered. ‘The attendance was large— 
the interest keen as evidenced by the liberal dis- 
cussion and praise of the papers presented. The 
dinner served (picric fashion), was fine and abun- 
dant. But above all the hospitality of the Calhoun 
people was magnificent. All honor and praise to 
the gracious ladies who made the occasion so en- 
joyable. 


The society voted to honor the Monroe County 
doctors by holding one of its quarterly meetings 
each year in the future at Greenwood Springs. This 
is an honor that every Monroe doctor should feel 
exceedingly proud of. 

Our next and last meeting of the year will be 


held at Tupelo, on the 19th of December. “Meet me 
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there” and see a great society “in action”. As is 
usual, we expect to have some out-of-state celebrity 
to present, as “sauce,” a paper (not apple sauce), 
for the main course. Tupelo is a fine town—a won- 
derfully fine town, anu her doctors are as fine a 
bunch as can be found anywhere. Most of them 
are young, or younzish—they are the up-and-coming 
type. The old non-progressing members of that 
group (if there are any of that kind there) might 
as well stand aside if they do not care to be tramp- 
led under foot by the others. I wonder why any 
doctor can ever lose sicep with his fellows? The 
older a man is, in years, the less excuse, it seems 
to me, he has for getting behind. Should he be- 
coma physically disabled so that he can not do as 
much bedside work as formerly, the more time he 
will have for office work and study. Again, as I 
see it, there is no legitimate excuse for any doctor, 
either old or young, to fail to attend medical meet- 
ings REGULARLY. If he does he fails in his duty 
to his clientele and to himself. “Do your duty tho’ 
the heavens fall.” 


None of my doctors have been sick—nor have 
they had serious sickness in their homes since my 
last communication. One of Amory’s dentists (Dr. 
A. A. Allen), former president of the Mississippi 
State Dental Association and ex-service man, is in 
the Veteran’s Hospital in Memphis. I am very 
sorry to have to suy his condition is serious. He 
is suffering from a complete left sided hemiplegia. 
While I was in Memphis one day last week I vis- 
ited him. He had regained, to a very limited ex- 
tent, use of his foot and leg—but no motion was 
possible in hand or arm. 


A letter from my gocd friend, Dr. W. A. Evans 
of Chicago, tells me I am to expect a brief visit 
from him on Armistice day. But as usual, he will 
be busy all the time since he wants to visit a few 
historic spots in my part of Monroe county during 
the day. Later he will most probably use some of 
the data assembled in a history of the early days 
of the state. 

Until early in December, “so long”. 

G. S. Bryan, 


County Editor. 
Amory, 


November 2, 1933. 


PIKE COUNTY 


Dr. R. M. Brumfield and family have just re- 
turned from Chicago where they attended the Cen- 
tury of Progress. 


The regular monthly meeting of the Pike County 
Medical Society was held in the sub-story of the 
First Baptist Church in McComb on Nov. 2. The 
meeting was well atteuded. Dr. A. B. Harvey of 
Tylertown read a most interesting paper, subject: 
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“Prenatal Care.” 
followed. 


Dr. J. A. Milne of the State Board of Health spent 
several days in Pike County with the Public Health 
Department. He was present at the November 
meeting of the County Medical Society. 


Dr. H. E. Handley of New York, representing the 
Commonwealth Furd, was a visitor in Pike County 
for several days. His was an official visit of in- 
spection of the work and activities of the County 
Health Department. He, Handley attended the No- 
vember meeting of the Medical Society. He ex- 
rressed himself as well pleased with the progress 
of the work of the health department under the 
eble and competent supervision of Dr. T. Paul 
Haney, Jr. Dr. Handley was pleased with the co- 
operation the doctors of the county have given 
Dr. Haney. , 


A most interesting discussion 


Dr. T. Paul Haney, Jr., is leaving November 11 
for Richmond, Virginia, where he will attend the 
meeting of the Southern Medical Association and 
deliver a paper on “Health Centers in Rural Public 
Health Service.” 

Mr. Beverly Dickerson, son of the late Dr. L. D. 
Dickerson, is in a very serious condition in the 
McComb Hospital as a result of a car wreck. His 
host of friends sincerely hope he will soon recover. 

Miss Ava Burton Hewitt, daughter of Dr. and 
Mrs. T. E. Hewitt, was married to Mr. Harold D. 
Alford of McComb in the Summit Baptist Church 
on October 19. They will be at home on New York 
Avenue, McComb, after the lst of November. 

Dr. Thomas Purser was on the sick list for sev- 
eral days. His mary friends are glad he is able 
to be out again. 

T. E. Hewitt, 
County Editor. 
Summit, 
November 9, 1933. 


PONTOTOC COUNTY 


Dr. J. H. Windham and Dr. E. B. Burns of Ecru, 
Dr. J. M. Hood of Houika, Dr. A. H. McGregor of 
Randolph and Dr. W. H. Reid of Toccopola attend- 
ed the educational raliy at Pontotoc on Friday, 
November 3. 

Very little sickness reported in county at present. 

Very few of our doctors expect to attend the 
Southern Medical Association meeting at Rich- 
mond, Va., next weck. 

Not any sicknesz, deaths or marriages in our 
doctors’ families this month, so will ring off for 
this time. 

R. P. Donaldson, 
County Editor. 
Pentotoce, 
November 8, 1933. 
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QUITMAN COUNTY 


We all sympathize with Dr. E. C. Gillespie in his 
recent bereavement, the loss of his father, Dr. Ed- 
win A. Gillespie. 


The Clarksdale and Six Counties Medical Society 
meets in Clarksdale on November 8. 


Dr. and Mrs. H. C. Donaldson were guests in the 
home of Dr. and Mrs. E. A. McVey this week 


Eric A. McVey, 
County Editor. 
Lambert, 
November 7, 1933. 


SHARKEY COUNTY 


Dr. and Mrs. M. J. Few, Rolling Fork, spent sev- 
eral days in Memphis with friends. 

Mrs. H .S. Goodman, Cary, is the county chair- 
man of the tuberculosis seal stamp sale. She is 
planning a very intensive campaign and hopes 
to reach the county quota. 

Dr. A. K. Barrier, Rolling Fork, our efficient 
eounty health officer, is very busy checking the 
school children and attending to the other duties 
of his office. 

We are all looking forward to the visit of Dr. 
Felix J. Underwood to the Anguilla High School, 
December 5, when he will address the Parent- 
Teachers’ meeting. 

W. C. Pool, 
County Editor. 
Cary, 
November 9, 1933. 


SIMPSON COUNTY 


The doctors over the entire county have been 
busy battling malaria for the past several months. 
A few fatalities have been reported which is a rare 
thing in this county. Quite a few of us have been 
using atabrine and like it very much. Really be- 
lieve it cuts the cases shorter and I hope it is not 
attended with so much nervousness. 

Central Medical Society met on the 7th inst., and 
a very fine program put over. These Jackson boys 
know their stuff when it comes their turn to do 
something great for the other fellow. We all like 
the good Samaritan. Some of our doctors are 
really doing something for humanity; the balance 
ef us are just following along. Reminds me of a 
few good fox dogs tn a chase followed by a big pack 
of just dogs. We ail know what we are after be- 
cause we hit the trail occasionally, but it’s the few 
that follow closely. 

Something really worthwhile going on at the 
state tubercular sanatorium all the time. Pay it a 
visit and see if I have erred. Dr. Burdine, from 
State Charity Hospital, Jackson, has recently been 
added to the Sanatorium staff. Dr. Burdine is 
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young, full of sense, pep and very good looking. 
We wish him well in his new work. 

Hospital here is running full all the time and is 
being handled weli by Dr. Diamond. Joined the 
boys in their annual fox hunt the other night. About 
four hundred of us topped the hills for three hours, 
end sly fox took a tree. If I were just young 
again. 

Yours for better work, 

E. L. Walker, 
County Editor. 
Magee, 
November 8, 1933. 


TIPPAH COUNTY 


I am ashamed not to have sent you a line for 
sometime but have had but little of news. 

Tippah County was well represented at the North 
Mississippi Sociéty meeting at Oxford and all felt 
well paid for their going. We not only had a fine 
address from Dr. Dicks, but also a magnificent 
paper by our Dr. McElroy, who handled his subject 
in a truly masterly way. One was not surprised 
in this as he has long been an authority on ma- 
laria, to which he has given so much time and 
thought. Also the topic presented by Dr. Sanders 
was well presented and showed that he had profit- 
ed much in the comparisons he had made, and he 
made his position so plain as to indications for 
treatment, medical as well as surgical, that those 
who followed his reasoning ought to have received 
much benefit. 


Dr. A. V. Murry, who has been in Ripley with his 
father since he came from his internship at Shreve 
port, was elected to membership making the third 
generation in his family who have been members 
from his town, where there has been a Dr. Murry 
for the past 83 years. 


Several of our doctors are contemplating going 
to Richmond next week to the Southern Meeting. 
One of our county had been a member since 1908. 


There is one matter not of so much importance, 
yet the nature of which is so unjust that I think 
our State Association ought to try to have it rec- 
tified, that of having doctors submit bids for 
practice for those poor unfortunate inmates of our 
county homes. It seems to me that they are en- 
titled to as good as can be had. 

C. M. Murry, 


County Editor. 
Ripley, 


November 10, 1933. 


TISHOMINGO COUNTY 


Dr. N. C. Waldrop of Tishomingo, one of our 
leading physicians, spent a short time on business 
in the thriving town of Iuka Monday. 
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We are having quite a lot more diphtheria in 
cur county from some cause or other. I am in 
favor of Dr. Bryan’s plan of employing a technician 
for the county. This would lessen the incidence a 
whole lot and save chill tonic and quinine by the 
hundreds every year in the cases of supposed ma- 
laria. 


You have to stir eurly and late to beat Dr. 
Brown in obstetrics. He tells me that he answers 
two obstetric calls at same time and “catches them 
both.” 


The doctors and peovle we believe here in heart 
of the T. V, A. area will greatly profit thereby if 
we will be on the job and make a!l ample prepa- 
rations therefor. 

T. P. Haney, 
County Editor. 
Iuka, 
November 9, 1933. 


WARREN COUNTY 


Dr. Green of Utica attended the October staff 
meeting of the Vicksburg Infirmary. 

Dr. and Mrs. Augustus Street spent the first and 
part of the second week of October in Chicago. 
The high points of interest were the American 
College of Surgeors and the Century of Progress 
Exposition. 

At the October staff meeting of the Vicksburg 
Hospital, the secretary announced the resignation 
of Dr. W. D. Anderson as member of the staff. 
Inasmuch as Dr. Anderson’s resignation was tend- 
ered only after he had been offered and accepted 
the position as associate roentgenologist at the Bap- 
tist Hospital, Memphis, Tennessee, it was regret- 
fully accepted by the staff. An expressive gift was 
then presented Dr. Anderson as a token of esteem 
from the entire staff. 


There were eleven young ladies, coming from 
Mississippi, Louisiana and Arkansas, that com- 
posed the graduating class from the Vicksburg 
Sanitarium and Crawford Street Hospital Nurses’ 
Training School. The graduating exercises were 
held October 8, 7:50 P. M. at Trinity Episcopal 
Church. Rev. Gordon Reese delivered the grad- 
uating sermon and Dr. George Street delivered the 
diplomas. This was a fine class of young ladies; 
everyone had a good foundation by virtue of hav- 
ing graduated from an accredited high school. Some 
had gone further in their studies. All had builded 
well on this foundaticn in their three years of 
nursing study and training. Ye Editor feels that 
he can speak with authority as it was his privi- 
lege and pleasure to give 128 teaching hours to 
this group of excellent students. May the spirit of 
Florence Nightingale abide with them in a service 
that can enrich their own lives and prove a bless- 
ing to many others. 
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Dr. I. C. Knox saw the ball game in Birmingham 
while en route to attend the meeting of the Ameri- 
can College of Surgeons to see what I. C. could 
gee at the Worlds Fair, Chicago. 


Dr. Edley Jones, one cf Vicksburg’s famous sinus 
explorers, inveigled a few of the boys, including 
Louie Cashman, menager of the Evening Post, and 
“Doc” Chilton, to go on an unusual exploration tour. 
They followed into the land of the ’Cajans even to 
and beyond the city of Wyclosky, Edley claiming 
ell the while that from these pristine waters that 
lay like “sinuses” in the body of lower Louisiana, 
he would draw forth piscatorial beauties that would 
rival and surpass in catch and size any of those 
that had been recordee in the many fish stories 
Louie had often carried in his paper. On their 
return the only visible evidence of such a notable 
outing was sunburned hands and arms, extremely 
red faces and noses as a result of ultra violet rays 
or ultra violent ways? 


Dr. G. W. Gaines, our Louisiana neighbor and 
“confrere”’, attended the October staff meeting of 
the Vicksburg Hosrital. Dr. Gaines lives and prac- 
tices medicine in Tallulah, Louisiana, a beautiful 
little city twenty-five miles west of Vicksburg. He 
seldom misses or fails to attend all medical meet- 
ings held in Vicksburg where he is always welcome 
aud his opinions on matters medical are most high- 
ly esteemed. 


The call and irresistable desire to view again the 
scenes of our happy yesterday years possessed our 
beloved dean and nestor of medicine, Dr. H. H. Ha- 
ralson, who, accompanied by his wife and daughter, 
Mrs. Sydney W. Johnston, spent a few days this 
month in Forest, and Harpersville. We rejoice 
with “Dad” in the happiness he must have experi- 
enced in walking again in the old familiar places 
and meeting some familiar faces that gladdened 
the halcyon days of his ambitious and eventful 
young manhood. 

Who was it that said that Guy C. Jarratt was the 
embodiment of discontent and discouragement, that 
his spirits were as low as a “snake’s vest pocket?” 
it is not true. He, on the contrary, is a living ex- 
ample of perfect realization, highest hopes not de- 
ferred, his spirit holds communion with the moun- 
tain peaks, his soul is high, “high in the clouds,” 
and you ask, “what is it all about?” Why, it is 
the safe and timely arrival on October 4, 1933, of 
that wriggling, wiggling, mass of human proto- 
plasm, of unlimited possibilties that he has seen 
fit to call Guy C. Jarratt, the Third, monarch of all 
he surveys and king of Babydom. We salute his 
Majesty, and hope that in the years to come he 
will grow up and make a baby doctor, “just like 
dear old Dad.” 

Dr. W. H. Parsons, Vicksburg, attended the meet- 
ing of the Southern Medical Association at Rich- 
mond, Va., and in collaboration with Dr. W. G. 
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Weston, read a papcr on “Multiple Traumatic Ar- 
teriovenous Aneurism, with case report. 
Dr. H. T. Ims, 
County Editor. 
Vicksburg, 
November 4, 1933. 


WASHINGTON COUNTY 


The fall meeting of the Delta Medical Society 
was held in Belzoni, October 11. This proved to be 
one of the best meetings ever held by this Society. 
The program was excellent, the attendance large 
and the entertainment great. The following doc- 
tors and wives fron: Washington County attended: 
Drs. W. P. Shackleford and S. L. Lane and Mrs. 8. 
M. Shankle, all of Hollandale; Dr. R. N. Crockett, 
Winterville; Drs. J. Shackleford, D. C. Montgom- 
ery, R. E. Wilson, E. T. White, E. W. Eubanks, Dr. 
and Mrs. O. H. Beck, Dr. and Mrs. T. B. Lewis, Dr. 
and Mrs. C. P. Thompson, Dr. and Mrs. J. A. Beals, 
and Mrs. J. C. Pegues, all of Greenville. Thus one- 
third of the Washington County doctors attended 
the Delta Medical Meeting, a very good showing, 
but let’s do better next time and make it at least 
two-thirds. 

Drs. A. G. Payne, H. A. Gamble, and J.-F. Lucas 
of Greenville, attended the meeting of the Ameri- 
can College of Surgeons in Chicago, Ill., October 
9 to 14. Dr. J. F. Lucas was inducted into the 
College at this meeting. Dr. Lucas’ friends and as- 
sociates wish to eccngratulate him on this great 
achievement and wonderful honor. 

The many friends of Dr. J. R. Baldwin, Green- 
ville, are glad to see him out after being con- 
fined to his home tor a week or so on account of 
a recent illness. 

Dr. and Mrs. P. G. Gamble and children, Paul and 
Mary, of Greenville, spent two weeks in Chicago, 
Ill., attending the fair. 

Dr. J. G. Archer, Greenville, was one of the few 
Legionaires of Greenville who attended the Na- 
tional Convention ot the American Legion in Chi- 
cago, Ill., Oct. 2 to 6. While there he also enjoyed 
the fair. Dr. Archer reports that 300,000 attended 
the Legion Convention and that 165,000 marched 
in the parade. 

Dr. D. C. Montgomery, Greenville, attended the 
Vanderbilt-L. S. U. football game at Baton Rouge, 
La., October 28. 

Drs. F. M. Acree and J. G. Archer, Greenville, 
were among those who went to Clarksdale, October 
27 to the Clarksdale-Greenville football game. 

Dr. T. C. Oliver, Leland, visited his son, Ferris, 
at Sanatorium, a few days this past month. 

John G. Archer, 
County Editor. 
Greenville, 
November 7, 1933. 
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RESOLUTIONS 


Whereas, on the 22nd day of September, 1933, 
Dr. Thomas F. Willson was called by death in the 
prime of his strength and usefulness; and 


Whereas, for mary years Dr. Willson was an out- 
standing citizen of the county, a fighter for every 
good cause, a worker in every field of civic im- 
provement, a supporter of every charitable under- 
taking, and in particular a tower of strength to 
the American Red Cress in administering to the 
needs of the county and in raising funds to carry 
en their work, 


Now, therefcre, be it resolved that in the death 
of Dr. Thomas F. Willson the Washington County 
Chapter of the Americun Red Cross has lost one 
of the most devoted and valuable members of its 
board of directors and one of the most efficient and 
high minded of itc workers. His death deprives 
the Chapter and the county of a leader distin- 
guished for integrity, kindness and courage. 


Be it further resolved that these minutes be 
spread upon the minute book of the Chapter, and 
a copy of them be sent to his widow. 

Rabbi S. A. 
G. D. Stanley, 
W. A. Percy. 

For the Washington County Chapter of American 

Red Cross. 


Rabinowitz, 


WINSTON COUNTY 


Our doctors are all very busy trying to collect, 
but somewhat discouraged at our success. 


Some of the doctors of our city are expecting to 
go to the meeting of the Southern Medical Associa- 
tion at Richmond, Va., next week. 


Dr. C. A. Kirk was in the city this week, looking 
as pleasing as usual, he never seems pessimistic. 


Dr. L. T. Parks was in the city, having some 
business in chancery court now in session. 


Dr. T. C. Suttle seemed in good spirits when we 
met him on the streets this week. 


We understand that our good friend, Dr. E. L. 
Richardson, had a great time in a fox race the 
other night. 


We note with interest an effort to get a reason- 
able compensation from the R. F. C. for services 
rendered to those who are being cared for by this 
aid. The doctors have had no consideration what- 
ever along this line. and will say the public de- 
mands too much’ of us in a charity way. 

M. L. Montgomery, 
County Editor. 
Louisville, 
November 9, 1933. 
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MRS. SYDNEY W. JOHNSTON 
Vicksburg 


President, 1926-1927 


Mattie Haralson Johnston, born in Harperville, 
Scott County, is the daughter of Dr. Hugh H. and 
Belle Lock Haralson. The family moved to Forest, 
in 1884. 


Mrs. Johnston was educated in private and pub- 
lic schools of Forest, Blue Mountain College, South- 
west Virginia Institute and the University of 
Mississippi. 

Biloxi was her next place of residence, 1896 to 
1898, when she moved to Vicksburg. From 1899 to 
1900 Mrs. Johnston taught in Hillman College. 


On November 7, 1900 she became the bride of Dr. 
Sydney William Johnston. They resided in Clin- 
ton for a period of two years, when they moved to 
Vicksburg, where they have since made their home. 


Mrs. Johnston has always been very active in all 
civic, school and church clubs; having served as 
president of the Twentieth Century Club, Civic 
Club, Floral Club, Delphian Club, Matinee Musical 
Club, Parent-Teachers Association and the Woman’s 
Auxiliary to the Mississippi State Medical Associa- 
tion. 

Once more we are reminded that to the busy 
persom responsibilities are given and honors come, 
for Mrs. Johnston has ever been A Doctor’s Wife, 
with all the cares, responsibilities, and joys that 


7 such a position brings, and of her six children five 


are now living, two of them being doctors. 
Jackson was the convention city for the Medical 


: Society and the Auxiliary in May, 1926. 


The President, Mrs. S. H. Hairston of! Meridian, 
having resigned the first vice-president, Mrs. S. W. 
Johnston, Vicksburg, who had so successfully filled 
the unexpired term of office, presided at this 
meeting. 

The outstanding activities reported was the edu- 


4 cational and publicity work done for the Health 


Camp for Children at Biloxi. A large supply of 
linens and pillows were obtained from other clubs 
and organizations as well as from the various 
auxiliaries. The expenses of one child was paid 
by the Gulfport Auxiliary. 

Other activities included beautifying, hospital 


1 grounds, entertaining nurses in training, linens to 


charity hospital and layettes for charity wards. 

The officers elected were: 

President, Mrs. Sydney W. Johnston, Vicksburg. 

President-Elect, Mrs. W. H. Frizell, Brookhaven. 

ist Vice-President, Mrs. C. A. Sheely, Gulfport. 

2nd Vice-President, Mrs. A. G. Payne, Greenville. 

Recording Secretary, Mrs. Henry Boswell, Sani- 

torium. 

Treasurer, Mrs. S. E. Dunlap, Wiggins. 

Mrs. Sydney W. Johnston, after having served as 
president during the unexpired term of Mrs. S. H. 
Hairston, was regularly elected in May, 1926. The 
auxiliary, though still young, accomplished, during 
that term, a work that would have been a credit 
to a much older organization. The program planned 
for the year was: 

Work for full time county health department 
through local organizations. 

The study of health laws and work for their 
enforcement. 

Study and work for control of communicable di- 
sveases through anti-tuberculosis societies and the 
state public health department. 

Placing of hygeia in schools and libraries. 

Early in 1927 this educational program was 
abandoned when it was found that the auxiliary 
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was in a position to be of untold service to desti- 
tute flood sufferers. Mrs. D. J. Williams of Gulf- 
port was appointed flood relief chairman, and she, 
accompanied by the president, made a survey of 
refugee camps and charity hospitals and found 
there was great need for underclothing for women, 
all kinds of clothing for children and layettes for 
babies. In every ccmmunity there were doctors’ 
wives taking a leading part in this worthwhile 
movement. Letters were sent to women of that 
type throughout the state urging that they collect 
clothing for the destitute refuges. The response 
was most gratifying Under the leadership of auxil- 
jary members, women’s clubs and church societies 
quickly collected tons of second hand clothing and 
nade hundreds of new garments. Hugh boxes were 
shipped in from all parts of the state. 

The Medical Assrciation which was to have met 
in Vicksburg, was moved to Jackson on account of 
flood conditions in Vicksburg. The Woman’s auxil- 
iary held only a one-day business session on May 
11, 1927, and all social functions were omitted. Dur- 
ing that day the Medical Association, knowing 
there was still an urgent need for clothing, donated 
ene thousand dollurs to the auxiliary to be used 
for that purpose. Mrs. Williams was asked to con- 
tinue her work as cuairman and it was decided that 
she should buy material from mills and wholesale 
Louses at very low prices and send it to her chair- 
men to be made into undergarments, layettes and 
hospital supplies. (Mrs. Williams made her mar- 
velous report on this at the meeting of 1928). 

Officers elected were as follows: 

President, Mrs. W. H. Frizell, Brookhaven. 

President-Elect, Mrs. H. F. Garrison, Jackson, 

lst Vice-President, Mrs. S. E. Dunlap, Wiggins. 

2nd Vice-President, Mrs. T. E. Ross, Hattiesburg. 

Recording Secretary, Mrs. Henry Boswell, Sani- 
torium. 


Treasurer, Mrs. E. M. Gavin, Richton. 
Parliamentarian, Mrs. D. J. Williams, Gulfport. 
Councilors: 

2nd District, Mrs. L. A. Barnett, Greenwood. 
3rd District, Mrs. J. M. Acker; Jr., Aberdeen. 


FROM THE STATE PROGRAM CHAIRMAN 


I regret not being able to tell you in detail of 
cur plans for the Essay Contest, but there are so 
many details to be worked out yet that it is im- 
Possible to say just wher I will be ready to give full 
particulars. 

During these trying times of many calls for as- 
sistance from different sources it would be well 
to remember not to pledge the Auxiliary to any ac 
tivity unless the Medical Society to which you are 
an Auxiliary approves. 

The program committee is very grateful to every 
one for the many encouraging letters and messages 
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we have received rot only from our own state but 
from other states. 

Anyone wishing program material, please make 
your requisition as soon as possible as our supply 
is being used rapidly. 

We. all regret that our president, Mrs. Van Al- 
stine, has had and is having so much illness in 
her family, and we sincerely hope all will soon be 
restored to the very best of health. 

As Yuletide is near this is our last opportunity 
to wish for each doctor and his family a season 
filled with much happiness and that the coming 
year will bring abundant happiness, peace, con- 
tentment, security and prosperity. 

Mrs. W. C. Pool, 
Program Chairman. 
Cary, 
November 10, 1933. 


WOMAN’S AUXILIARY TO THE 
DELTA MEDICAL SOCIETY 


The program of the semi-annual meeting of the 
Woman’s Auxiliary to the Delta Medical Society is 
as follows: 

Meeting held on October 11, 1933, Methodist An- 
nex, Belzoni. 

Invocation, Rev. Pope. 

Welcome, Mrs. J. C. Bell. 

Response, Mrs. F. M. Sandifer. 

Address, Mrs. B. T. Brooks. 

Business meeting; election of officers. 

Bridge Tea at the Woman’s Club tendered by 
the Humphrey County Unit. 

Barbecue supper with the Delta Society at Four 
Mile Lake, tendered by the Humphrey County 
physicians and wives. 

Officers elected for 1933-1934: 

President, Mrs. T. J. Barkley, Isola. 

Vice-President (Leflore Co.), Mrs. L. B. Otken, 
Greenwood. 

Vice-President. (Sunflower Co.), Mrs. S. D. New- 
ell, Inverness. 

Vice-President (Humphrey Co.), Mrs. J. C. Hig- 
don, Belzoni. 

Vice-President (Washington Co.), 
Shankle, Hollandale. 

Vice-President (Bolivar Co.), Mrs. A. M. Wynne, 
Merigold. 

Secretary-Treasurer, Mrs. T. J. Barkley, Isola. 

Parliamentarian, Mrs. J. C. Pegues, Greenville. 

Chairman of Starding Committees: 

Publicity, Mrs. S. N. Shankle, Hollandale. 

Program, Mrs. John A. Beals, Greenville. 

Preventorium, Mrs. J. C. Higdon, Belzoni. 

Hygeia, Mrs. F. M. Sandifer, Greenwood. 

Attendance at the semi-annual meeting at Bel- 
zoni, 28 members and visitors. Paid membership of 
auxiliary for 1933-35. Four county units, namely 
Washington, Leflore, Sunflower, and Humphrey, 


Mrs. S. N. 
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continue to meet at monthly luncheons with a good 
attendance and interest. 

Mrs. John A. Beals. 
Greenville, 
October 17, 1933. 


WOMAN’S AUXILIARY TO THE 
CENTRAL MEDICAL SOCIETY 


The Womans’ Auxiliary to the Central Medical 
Society held a very interesting meeting Tuesday, 
Nov. 7, at the Edwards Hotel. 

Mrs. Harvey F. Garrison presided and intro- 
duced new members and guests. Following a de- 
lightful luncheon, business was discussed and plans 
were made for a Christmas Party to which the doc- 
tors will be invited. 

Mrs. H. C. Ricks was elected treasurer to suc- 
ceed Mrs. L. B. McCarty. 

Mrs. Robert McLean, who has recently moved 
to Jackson, was welcomed as a new member of the 
auxiliary. 


JACKSON NEWS 


Mrs. Guy Verner has just returned from a two 
weeks visit to her family in Michigan. 

Miss Maude McLean, daughter of Dr. and Mrs. 
Sam McLean, has been elected president of the 
Girls Cotillion Club 

Miss Juanita Walker, daughter of Dr. and Mrs. 
John C. Walker, and Miss Elizabeth Warren, 
granddaughter of Dr. and Mrs. W. S. Sims, looked 
lovely as debutantes at the recent University Club 
ball. 

Among those going to the Southern Medical As- 
sociation meeting at Richmond, will be Dr. and 
Mrs. H. C. Ricks. 

Mrs. Temple Ainsworth, 
Press and Publicity Chairman. 
Jackson, 
November 9, 1933. 


GULFPORT 


President-Elect of the Mississippi State Medical 
Association, Dr. E. C. Parker, and Mrs. Parker at- 
tended the conference in Jackson on Thursday, No- 
vember 9, at which time Mr. G. W. Powers was 
called to confer with the councilors, president and 
president-elect and secretary of the State Medical 
Association and Dr. Felix Underwood, to discuss 
compensation for our physicians through the F. E. 
R. A. 

Dr. Dan Williams attended this conference and 
Mrs. Williams stopped over at Sanitorium as the 
guest of Mrs. Henry Boswell, president-elect of the 
Woman’s auxiliary to the Mississippi State Medical 
Association. 

Dr. Henry Boswell and Mrs. Boswell made a fly- 
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ing visit to the coast last week as the guésts of 
Dr. and Mrs. D. J. Williams. 

Mrs. M M. Snellirg is able to be out after several 
weeks of serious illness. 

Mrs. D. J. Williams again heads the United Re- 
lief in Gulfport. The functions of this organiza- 
tion are to care for cases which do not come under 
the F. E. R. A. 

Mrs. D. J. Williams. 
Gulfport, 
November 10, 1933. 


THE WOMAN’S AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 


The October mecting of the Woman’s Auxiliary 
to the Issaquena-Sharkey-Warren Counties Medical 
Society was held in the Coral Room of the Hotel 
Vicksburg, Mrs. Sydney Johnston presiding. 

A beautiful luncheon table was artistically ar- 
ranged by Mrs. Charles J. Edwards, hostess for 
the meeting. A delicious four-course luncheon was 
served during which a social hour was enjoyed. 

Mrs. Laurance J. Clark, leader for the program, 
inade a short talk on the subject, “Our Public Re- 
lations with Local Organizations”. She then intro- 
duced the first of the guests, Mrs. Robert Corneil, 
city president of the Parent Teachers’ Association, 
who in turn told of the ways our auxiliary had 
co-operated with them and asked for a continuance 
of the same good will. 

Mrs. Henry Sargent, president of the local chap- 
ter of the American Association of University Wo- 
men, made a very interesting talk. 

Mrs. W. L. Driver, of Los Angeles, California, 
sister of Mrs. Robert Corneil, who is visiting this 
part of the country with her small daughter, made 
a very interesting talk on the part the doctors’ 
wives of that city take in the work of the parent 
teachers’ association. 

In the absence of the president of the Anti-Tu- 
berculosis Association, Mr. Abe Myer, the first 
vice-president, Mrs. H. H. Haralson (a doctor’s 
wife) gave an interesting report of the state meet- 
ing of the Anti-Tuberculosis Association, mention- 
ing the fact that many members from over the 
state are doctors’ wives. She also asked for the as- 
sistance of the loval auxiliary in the Christmas 
seal sale. 

Mrs. Mildred Herzog, executive secretary to the 
local Red Cross Chapter, thanked the Auxiliary 
for interest in her work and assured them of much 
need for help in the future. 

This program was one of great interest to the 
local civic organizations, inasmuch as the doctors’ 
wives play an important role in each and every 
one of the represented organizations. We feel that 
other auxiliaries would benefit by a similar pro- 
gram. Mrs. Arthur B. McGlothlan, past president 
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of the Woman’s Anxiliary to the American Medi- 
cal Association, suggested the above program while 
she was a visitor to this auxiliary last May. 


VICKSBURG 


Dr. and Mrs. John Birchett, Dr. and Mrs. Lau- 
rance J. Clark, and Dr. and Mrs. Willard Parsons 
are attending the meeting of the Southern Medical 
Association in Richmond, Va. 

Mrs. L. J. Clark, 
Press and Publicity Chairman. 
Vicksburg, 
November 11, 1933. 


HONOR ROLL 


The following ccntributed to Mississippi’s part 
of the Journal this month: 

COUNTY EDITORS: W. C. Walker, L. L. Minor, 
©. R. Townes, George F. Carroll, Wm. F. Hand, A. 
M. McCarthy, F. L. Brantiey, W. B. Dickins, G. S. 
Bryan, T. E. Hewitt, R. P. Donaldson, Eric A. Mc- 
Vey, W. C. Pool, E. L. Walker, C. M. Murry; T. P. 
Haney, M. L. Montgomery, H. T. Ims, John G. Ar- 
cher, W. H. Frizell, Lucien S. Gaudet, E. S. Bram- 
lett.—22. 

SOCIETIES: Eighth Councilor’s District, W. H. 
Frizell; Central Medical Society, Robin Harris; 
Clarksdale and Six Counties Medical Society, V. B. 
Harrison; Delta Medical Society, F. M. Acree; East 
Mississippi Medical Society, T. L. Bennett; Harri- 
son-Stone-Hancock Counties Medical Society, E. A. 
Trudeau; Homochitto Valley Medical Society, L. S. 
Gaudet; Issaquena-Sharkey-Warren Counties Medi- 
cal Society; North Mississippi Medical Society, E. 
S. Bramlett and A. H. Little; South Mississippi 
Medical Society, J. P. Culpepper, Jr.—10. 

WOMAN’S AUXILIARY: Mrs. Leon S. Lippin- 
eott, Mrs. Sydney W. Johnston, Mrs. W. C. Pool, 
Mrs. F. L. Van Alstine, Mrs. John A. Beals, Mrs. 
Temple Ainsworth, Mrs. D. J. Williams, Mrs. L. J. 
Clark.—8. 

HOSPITALS: Anderson Infirmary, Houston Hos- 
pital, Vicksburg Hospital, Vicksburg Sanitarium. 
—4, 

OTHERS: J. S. Ullman, Joe E. Green, J. W. D. 
Dicks, Felix J. Underwood, W. H. Frizell, Guy C. 
Jarratt, J. A. K. Birchett, Jr., A. G. Tillman, Jr.—8. 

GRAND TOTAL—5B2. 

YOUR EDITORS THANK YOU. 


TROUBLE ON THE GULF COAST 


We are printing in part a sheet which has been 
received by Mississippi doctors in conjunction with 
some recent material printed in the New Orleans 
Medical and Surgical Journal. Under the section 
labelled “The Truth” following the four letters that 
are published there are thirteen additional letters, 


which in content are practically the same as the 
letters that have been published. Lack of space 
prevents publishing of all these letters, the authors 
of whom are: Dr. C. L. Horton, Dr. M. J. Wolfe, 
Dr. Kotz Allen, Dr. F. Z. Goss, M. D. Parks, R. N., 
Mrs. C. E. Craft, Supt. Kings Daughters Hospital; 
Mrs. Esther Rhorer, Supt. Kings Daughters Hos- 
pital; C. W. Fountain, Fountain’s Pharmacy; Ed- 
mond F. Fahey, Fahey Drug Company; F. P. Cassi- 
day, Atlas Drug Store; C. K. Herlihy, Waveland 
Drug Company; Emilio Cue, Pres. Board of Super- 
visors, Hancock County, and Mrs. S. H. Anderson. 
They all vary in content and form, but the expres- 
sions of opinion are the same, to the effect that 
these individuals have no knowledge of Dr. Shipp 
ever treating patients. 


MISSISSIPPI STATE BOARD OF HEALTH 
Felix J. Underwood, M. D., Executive Officer 
Jaskson, Mississippi 

November 10, 1933 

Subjejct: Attacks by the Hancock County Tditor 
of the New Orleans Medical and Surgical Journal 
on the health officer of that county, and the truth 
of the matter in question. 

Dear Doctor: 

The October and November issues of the New 
Orleans Medical and Surgical Journal contain letters 
from its Hancock County Editor filled with insinu- 
ations to the effect that the health officer of that 
county is competing with the physicians there by 
engaging in the practice of curative medicine in 
consideration of the extension of political favor. 

The Hancock County Health Officer is a member 
of the State’s public health system and as such is 
under the writer’s supervision; and as all physici- 
ans in the State are legitimately interested in the 
principles involved, it is thought best to inform 
you of the facts. ; 

These facts are completely established by letters 
printed below which were received from every phy- 
sician in Hancock County (with the exception of 
the Hancock County editor), from the three hos- 
pitals serving the people of the county,, from the 
pharmacists of the county, from the President of 
the Hancock County Board of Supervisors, and from 
the mother of the only person that the editor speci- 
fically designates as treated by the county health 
officer. 

In addition to this unanswerable refutation of 
the charges, I have officially investigated the situ- 
ation and have found no foundation for the charge 
that the county health officer is practicing medicine. 

For the information of those who may not have 
read the letters from the Hancock County Editor, 
I quote the last of them—the one from the Novem- 
ber issue of the Journal—as affording the atmos- 
phere of the accusation. It is not necessary to 
state that such publications do not reflect dignity 
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upon the profession; nor do they encourage and 
assist the work of public health. 
Very truly yours, 
Felix J. Underwood. 


THE ACCUSATION 
Made By One Hancock County Physician! 

Mr. Editor, I am a little late this time but can- 
not help that either. 

The Harrison-Stone-Hancock Medical Society met 
October 1 in Biloxi with the Biloxi City Hospital; 
meeting well attended and a good meeting; some 
very interesting cases brought before the meeting. 

The doctors of our county who are doing general 
practice are not so busy as a few months ago. The 
county health officer seems quite busy, but his 
practice is so scattered over the county that he has 
long trips to make. We have five supervisors and 
each one has friends to do medical relief for, or he 
might let his political machine get weak some 
places. He is the man to control the county health 
officer, wheel in a wheel you see. I am informed 
that the writer lost a patient this month to the 
county health officer, at the request of the member 
of the board from that beat. I think this might be 
true as the patient has not shown up since that 
time to me for treatment, nor to pay his bill. Two 
birds at one shot, by the county health officer. 
Well, the game law is now open it seems. You see 
we have a good man for a county health officer. 
The board of supervisors appreciate his ability to 
do things. He now has full control of who is ad- 
mitted to our little hospital for charity treatment. 
I think this is a very nice arrangement as he travels 
the county more than any other doctor in the 
county, therefore, knows the needs of the people 
better, etc. Really it might be a good idea to have 
only a county doctor to look after the entire county. 
Possibly some of us poor devils who try to make 
a living on our ewn merits get a salary too as an 
assistant to the county health doctor. His business 
is or will get to be very heavy under present con- 
ditions and arrangements. Well, there has been 
nothing put in force as yet to deprive the colored 
midwives of their jobs. 


D. H. Ward. 
Bay St. Louis, 
October 11, 1933. 
—Printed in October, 1933 Issue of New Orleans Medi- 


cal and Surgical Journal. 


The daughter of Mrs. S. H. Anderson, of Kiln, 
is sick this week with a cold. She is being treated 
by the county health doctor, Dr. Shipp. We hope 
she will soon be well again. 

D. H. Ward, County Editor. 
Bay St. Louis, 
Sept. 7, 1933. 


—Printed in the November, 1933 Issue of New Orleans 
Medical and Surgical Journal. 


INQUIRY BY STATE BOARD OF HEALTH 


Jackson, Miss. 
October 5, 1933. 


Dr. C. M. Shipp 

Hancock County Health Officer 
Bay St. Louis, Mississippi 

Dear Dr. Shipp: 

I have just read Dr. D. H. Wards criticism of 
you in the New Orleans Medical and Surgical Jour- 
nal, October issue, on pages 251 and 258. He writes 
that you are practicing curative medicine in com- 
petition with him, and you can well imagine my 
surprise and embarrassment. 

We have always trusted you to do the right 
thing. You know the policy of the State Board of 
Health as well as I do, and you know that the State 
Board of Health policy expressly forbids any full- 
time health officer during curative medicine. 

Please let me have a statement of absolutely irre- 
futable facts about this matter at your earliest con- 
venience. 

Very truly yours, 
Felix J. Underwood, M. D. 


THE TRUTH 
As Told by All Other Hancock County Physicians, 
By Druggists, Hospital Officials, the President 
of the Hancock County Board of Supervisors, 
and the Mother of the Girl Whom Dr. 
Shipp Was Accused of Treating! 
Bay St. Louis, Miss. 
October 20, 1933 
Dr. F. J. Underwood, 
Executive Officer, 
Mississippi State Board of Health, 
Jackson, Mississippi. 
Dear Dr. Underwood: 

In reply to your letter of October 5th, inquiring 
the basis of Dr. D. H. Wards criticims of the writer, 
contained in the October issue of the New Orleans 
Medical and Surgical Journal, I am transmitting 
to you, herewith inclosed, the following original 
documents that conclusively demonstrate that Dr. 
Dr. D. H. Ward was laboring under a misapprehen- 
sion of fact: 

1. Certificates signed by every physician in 
Hancock County, with the exception of Dr. D. H. 
Ward, to the effect that I am not, and have not 
been practicing curative medicine, and am not 
now, nor have I been in the past, competing with 
them, or interfering with their practice; seven sep- 
arate and individual certificates of the doctors be- 
ing hereto attached. 

2. Separate certificates of the superintendents 
of the three hospitals serving this county, to the 
effect that I am not practicing curative medicine. 

3. Separate individual certificates of the phar- 
macists serving the county, to the effect that 1 am 
not practicing curative medicine. 
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4. Official certificate of the President of the 
Board of Supervisors of Hancock County, to the 
effect that I am not practicing curative medicine, 
but am confined in my efforts to the prevention 
of disease and am giving perfect satisfaction in 
that capacity. 

5. Certificate from Mrs. S. H. Anderson, widow 
of the late Dr. S. H. Anderson, giving the specific 
facts that controvert Dr. D. H. Ward’s statement 
that I professionally treated her daughter for a 
cold. 

It is of course, impossible for me to practice 
curative medicine and Dr. D. H. Ward to be the 
only physician out of the eight in the county who 
would know it, or be competed with; or for none 
of the pharmacists and superintendents of the hos- 
pitals serving the county to know of it, and, natur- 
ally, Dr. D. H. Ward is not the only truthful phy- 
sician in the county. 

In view of this indisputable evidence, it is hoped 
and believed that Dr. D. H. Ward will discontinue 
these public criticisms that do not reflect credit 
upon the Public Health Service, or upon the profes- 
sion. Such motivating personal considerations as 
may impel the attacks should be subordinated to 
an accomplishment of the general good. 

Trusting that the inclosed certificates will com- 
pletely allay any apprehension that you may have 
entertained in this matter, and that the matter 
will not cause you further concern, I am 


Very truly yours, 
C. M. Shipp, 
County Health Officer. 
Copy to: 
Dr. D. H. Ward, 
Bay St. Louis, Mississippi. 


Bay St. Louis, Miss. 
October 11, 1933. 
Dr. F. J. Underwood, 
Executive Officer, 
State Board of Health, 
Jackson, Miss. 
Dear Doctor: 


In the October, 1933 number of the New Orleans 
Medical and Surgical Journal there is an article 
for discussion by one of our local Doctors, about 
our County Health Officer practicing curative 
medicine. 

I for one cannot agree with the writer. I have 
practiced medicine in this County for 18 years, I 
knew the health conditions here before, and I 
know them now after the years of service ren- 
dered by Dr. C. M. Shipp, our county health officer. 

He has rendered a great service to the people of 
this county and a greater service to the doctors. 

Insofar as my observation and knowledge ex- 
tends Dr. Shipp is not engaged in the practice of 
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curative medicine; and I can truthfully say that 
he has not in any manner interfered with, or com- 
peted with my general practice in this county. 


Yours respectfully, 
A. P. Smith, M. D. 


Bay St. Louis, Miss. 
October 16, 1933. 
Dr. W. A. Dearman, 
Member, State Board of Health, 
Gulfport, Miss. 
Dear Doctor: 


So far as I know from my personal knowledge, 
the County Health Officer, Dr. C. M. Shipp, does 
not practice curative medicine. 

Yours truly, 
Dr. J. C. Buckley. 


Picayune, Mississippi 
October 17, 1933. 
Dr. Felix J. Underwood, Executive Officer, 
Mississippi State Board of Health, 
Jackson, Miss. 
Dear Dr. Underwood: 


It has come to my attention that Dr. C. M. Shipp, 
County Health Officer of Hancock County, has 
been accused of doing private practice, which I am 
sure is an erroneous impression. Dr. Shipp has 
been in Hancock County now about ten years as 
health officer and I have been associated with him 
during all this time and have never known him 
to attempt to practice medicine other than public 
health work. 

While I am not living in Hancock County now, 
half of my practice extends back into his county 
as I was formerly located at Logtown and while 
in Logtown yesterday I asked my brother, who 
owns and operates a drug store there, if he had 
ever filled any prescriptions written by Dr. Shipp, 
and he replied in the negative. I have never work- 
ed with a more honorable man or more ethical man 
in medicine. In the past ten years I have never 
called Dr. Shipp when I would diagnose an in- 
fectious disease but one time that he did not come 
to my rescue immediately and on that occasion I 
did not blame him for he was engaged in the ex- 
amination of school children at a school at Lake- 
shore, but came to me the next morning to see the 
case of diphtheria. There is evidently something 
wrong about this report and impression. Dr. Shipp 
has never practiced other than public health work 
since he has been in the county, and he is a good 
public health man, knows medicine and is very 
genial and accommodating in his work. 

Please disregard any report you hear until you 
investigate. Thanking you, I am 

Yours very truly, 
N. W. Fountain, M. D. 
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Arteriosclerosis: Edited by Edmund V. Cowdry. 
New York, The Macmillan Co. 1933; pp. 617. 
Price $5.00. 

The character of this book is such that it is very 
difficult to present a short review which is in any 
way critical. It might be said, however, that so 
excellent is the vresentation that any reviewer 
would have difficulty iu finding any faults to criti- 
cize. This statement can be well substantiated 
when the reputaticn of the contributors is borne 
in mind. Each one of them is a most outstanding 
man in his particular field of investigative, clinical, 
experimental or bed-side medicine. Their geo- 
graphical distribution extends from Leningrad to 
St. Louis, from Munich to Philadelphia, from Freid- 
burg to Boston, from Manchester, England to New 
York City. 

This survey of the problems of arteriosclerosis 
is presented in a series of 21 chapters. The first 
chapter has to do with the development of the 
knowledge of arteriosclerosis and then follows chap- 
ters on the physics, the physiology, the chemistry 
and the statistical incidence of the disorder. Ar- 
teriosclerosis in the lower animals is con- 
sidered and various etiologic facts are also pre- 
sented and then the role in the production of ar- 
teriosclerosis developed. The expressions of ar- 
teriosclerosis whether in the eye, the central ner- 
vous system, the coronary arteries, the pulmonary 
arteries and the hig vessels of the abdomen are 
extensively discussed. Likewise the hereditary as- 
pects of the disease and the treatment are fully 
presented. The whcle book is summarized by Cohn 
in a philosophic and erudite final chapter. 

Cowdry, the editor of this splendid volume, made 
possible by the Macey Foundation, is to be con- 
gratulated upon a work well done. The authors of 
the different chapters have been selected critically 
and the work has been carefully edited by him. 
The format of the book is excellent and the illus- 
trations well reproduced. Altogether this book 
represents one of the outstanding contributions of 
medicine in the last few years. 

J. H. MUSSER, 


Obstetrics and Gynecology: 
Curtis, M. D. Voi. 2. 
Saunders Co. 1933. 


Edited by Arthur Hale 

Philadelphia, W. B. 
pp. 1135. 

This second volume in a series of three is equally 
divided between obstetrical and gynecological prob- 
lems. It has twenty-five contributors out of a total 
of 80 essayists. There are six sections (VIII to 
XIII inclusive). 

Section VIIII. Pathology Of Labor—This sec- 
tion is concerned with dystocia, fetal anomalies 


and hemorrhage. The chapter “Anomalies of the 
Fassenger” brings cut many practical points in 
handling these cases. 

Section IX. Pathology Of Puerperium—Puer- 
peral infections and thrombophlebitis is most 
thoroughly covered in an enlightening manner—it 
is exhaustive in its province. 

Section X. Operative Obstetrics—Modes of in- 
duction of labor, forceps delivery, version caesarian 
section, etc., are considered. There is a brief out- 
line on the “History of American Gynecology.” 

Section XI. Infectious Processes — Includes 
gonorrhea, cellulitis group, genital tubercu 
losis, syphilis in women, etc. “Syphilis in Women” 
brings forth a subject long neglected; it deals with 
problems of diagnosis, sociological problems of 
syphilis and marriage which often confronts the 
gynecologist and prevention of congenital syphilis, 

Section XII. Tumors Of The Uterus — All 
types of tumors are covered. The treatment of 
carcinoma of the cervix and fundus is thorough. 

Section XIII. Tumors of the ovary, fallopian 
tubes and pelvic cellular tissues are dealt with. 

As a whole this volume is not didactic but smacks 
of experience; it is not a rehash of earlier text 
books. The change of pace occasioned by the dif- 
ferent authors enhances its readability. The bib- 
liography at the end of each chapter is exhaustive. 

Obscure points are mentioned but not empha- 
sized, only the impcrtant things are stressed. There 
is some overlapping, especially in the chapters de- 
voted to obstetrics. However, this does not dis- 
tract but rather adds to the excellency. 

Perhaps it is to be regretted that these volumes 
are not loose leaf so they could; be added to from 
time to time as the occasion demanded. 

M. Lyon Sraprem, M. D. 





PUBLICATIONS RECEIVED 


Lea and Febiger, Philadelphia: Metabolic Dis- 
eases and Their Treatment, by Erich Grafe, M. D. 
Pathogenic Microorganisms, by William Hallock 
Park, M. D., and Anna Wessels Williams, M. D. 

W. B. Saunders Company, Philadelphia: A 
manual of Diseases of the Nose, Throat, and Ear, 
by E. B. Gleason, M. D., LL. D. 

The Year Book Publishers, Chicago: The 1933 
Year Book of General Medicine, by George F. 
Dicks, M. D., Lawrason Brown, M. D., George R. 
Minot, M. D., William RB. Castle, M. D., William D. 
Stroud, M. D., George B. Eusterman, M. D. 

Paul B. Hoeber, Inc., New York: Annals of Ro- 
entgenology, A Series of Monographic Atlases, by 
James T. Case, M. D. Volume Fifteen. Nasal Ac- 
cessory sinuses, by Frederick M. Law, M. D. 





